MARYLAND STATE DEPARTMENT OF HEALTH 
16665 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


iF wei BEET 2. USUAL RESIDENCE (Where-deceased lived, If instituting: Residence before admission) 


Balt imore County MARYLAND zi STATE AA Kougl COUNTY Fn a 


b. CITY OR TOWN (if outside cape limits, ¢c. LENGTH OF STAY IN 1b || c. CITY'OR TOWN (If outsiie corporate’ limits, write RURAL and give n 
write ne and give nearest town) 
t 


Mount son il us JAAN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) cf STREET 2 | @. IS Pye 


Mount Wilson State Hospital Lp ae ae a Wauny ana ae 1, ae wl 

2. Bedeccs First Middle Last 4 Pape Month Day Year 
(ype or print) AMES Bre WING ABBOTT| DEATH IZ wee 

5. iv ae 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (In ears [FUNDER 1 YEAR [FUNDER 24 HRS. 


-~ last birthday) (Honths | Days | Hours | Min. 
wioowen (Y ——_owvorceo |} D« | A, | ef ile "5 ty ie 
1s, USUAL OCCUPATION (ive Kind of Wark one | 10b, KIND OF BUSINESS OR il. lawl (County & State, or forelan country) | 12. CITIZEN OF WHAT 


during jorking life, even If retired) USTRY COUNTRY? 


"S NAME 14. MOTHER'S MAIDEN NAME 


3. FA 
sin ri By 
RWES i ROW Mi VG 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 SOCIAL SECURITY NO. be MAR tA B Vv A 


——y 


4 


ician and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 
ind in any event, within 72 hours after deat| 


Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ecords, Mt.Wilson State Hospital 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tak Penta lo eee 
IMMEDIATE CAUSE (a). ¥ ‘ 
OGA +f DUE TO 
Conditions, ‘t any, which (0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. pea AUTOPSY 


ves [] “No y 


ician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. at work L] at work 
21. | certify that (I) (this hospital) attended the et from. i966, that (I) (we) last 
saw the deceased alive on__| 2-1» _19 Gt, and that death occurred at/© A.M, from the causes and on the date stated above, 
SIGNATUR al 22b. DATE SIGNED 


. us, HE" Bae OSE Ol Joy. 1 66 _ 
SECIAR'S: A ADDRESS 


"Bangin cae aaa Mount Wilson, Maryland 


REMOVAL Spec)” 23b, DATE, THEREOF 9g [AME OF Me OR, CI TORY ly LOCA LON. ity, town or “hed (State) 
REMOV, (CREE Set iL L~G (Ae, dd oof | 
Et 


24. ed DIRECTOR ss C’D BY REGISTRAR | 25b. REGIS alt Lid 


vais Z DEC 7: 1996 foLonleg Seetge 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or r 


Tz 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16606 CERTIFICATE OF DEATH 16608 : 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a, COUNTY Aa 0. STATE - b. COUNTY _ , 
Baltinore MARYLAND Maryland Baliluore 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN ib « CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) a # 
Pixesville 3/30/61 Becleston,Ma 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oR RE DENCE 


lai 
within 72 haurs aftes,d 


illed in by the funeral 


papers. Pages 


Professional house, Inc 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED ee + A ad. ? - OF - “ 
‘Type or print) hargareu ovarre'uy Alexander DEATH, = VECenluei 


S. SEX | 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 


. Igst_birthdoy, 
Teinale White wiooweo [7 oworco [| 2/9/'79 S7 ie 


YO. USUAL OCCUPATION (Gye kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most af working life, eyen if retired) INDUSTRY | COUNTRY? 
houséwiie Wn home Parkersiurg,WeVae Usd oie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hunter Holises Moss Harriet Blair 
1s. aaa ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, gg. or unknown) [(If yes give wor ar dotes af service! x a “ . a a 2 
Wnknowa lirHolmes Alexander 922 25tn8t.,Wash.,Dc. 


ician and campletely 
lease remave carban 


val, and in any event, 


‘phys 
in pI 


Gf 
2 
pea 


at OnE 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢). i) ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / +34 ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


~ 5.5 /X DUE TO i A 
Conditions, any, which gove (b) A vit a+1<42> iy: ? ar 
tise ta immediote couse (a), DUE TO = ar 2 
stating the underlying couse 


host. ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was ATOR 
| ves] NO a 


‘200. ACCIDENT WAS UNDERLYING CL) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING CJCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat ivoie foctory, street, office bldg,, etc.) 
p.m. 9 otwark L] otwork_ CI] e 


21. | certify tha (iytinis haspital) attended the deceased from__<Ae fet SL, 19 EY to Dec, F 1946, thal (I)Awe) last 
saw the deceased dlive on_lee.G 19 GE and that dedth accurred ato PM, fram causes Gadi an the date sta “a abave. 
? ATTENDING MED STAFF 7 Oe 
PHYS. TY omecror O pws. OF (2-(2-ESR 
ic. PHYSICIAN'S — a x ‘22d. ADDRESS : a Pee, 
* wate (ye) «= David I, Miller iD. Owings Mills,id. 


ate has been signed by the att 


directar, page 3 should be detached far use as the burial-transit per 


MEDICAL CERTIFICATION 


~ 


23o. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
EMOVAL (Speci % b Pa te ; ‘ ES ™ 
ect Dec. 13,1! y, St.Thomas Ceneter Owings Mills Maryland 


ADDRESS . REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNADURE ( 
LEE ee ES 


shauld be filed with the State Dept. af Health priar ta burial, crematian, al 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 st spas yee ET, BALTIMORE, MARYLAND 21201 
F 


16607 Item 2 Fi care beat : 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 


o. COUNTY 4 = 0. St b. COUNTY 
Bi timore eran ee Ma. v 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Jb «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


SGEueAR RAL alle sore ten) 
Catonsville CaksnsyVVe/ Baltimore 0 0-/ 
CNAME OF HOSPITAL OR INSTITUTION (Ht not in hospital, give street oddress) : 40 cB: aR RDN 


Ridgeway Manor Nursing Home Loudon Ay.tts af cin 


3. NAME OF First Middle Month Doy Year 


ECEASED OF 
ype or print) Charles Dec. 30 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (“} | 8. DATE OF BIRTH 9 a niteors IF UNDER 1 YEAR J IF UNDER 24 HRS. 
Wh tt 
M WIDOWED oworco []) Feb. 81871 Kal 


To, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign fat T2. CITIZEN OF WHAT 

during mos.of working i even retire) INDUSTRY COUNTRY? 
etire Produce-Own Bus. 

13. FATHER'S NAME J4. MOTHER'S MAIDEN NAME 


Toad 
‘deat 


ind in any event, within 72 hours after 


ges T 


illed in by the funeral ~; 


jase remave carban papers. Pa 


ian and completely 


ni 


e 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. 


MAD Address 
(Yes, no, or unknown) r yes give wor or dotes of service] 3 oot) 


=e o/Sofinerville MCT e 
18. CAUSE OF DEATH (Enter only one couse per line Fai (b}, ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: / y) ONSET AND DEATH 
e IMMEDIATE CAUSE (0) oxcllw Var Ca dl Vaxesan. 
/ 
Se (A+ | DUE To ase 

ailiort if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

C= Q 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. Date 
ves] No PX 

200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) . 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Luis OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour’ o.m. While ae While foctory, street, office bldg., etc.) 
pm. 9 otwork L) ot work C) 


21. 1 certify thot (I) (the ) attended the deceased fram 29 \9S EB, 10 Z Se_, 1966 , that (I) (we} las 
saw the deceased LS and thot death occurred at_222/M, from couses ond. on the date stated abave 
22b._ DATE SIGNED 


ATTENDING NED STAKE , 
PHYS os rector C)_ puis. | furs 3 C7 
72d. ADDRESS 
4116 Edmondson Av, 
Tio. BURIAL CREMATION, | Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~] 23d. LOCATION (Gay or Town) (County) (tote) 
REMOVAL peri) 1-3-87 Lorraine Park Cem, Baltimore, Md. 


24, FUNERAL cr a ‘ADDRESS 2So. REC'D BY REGISTRAR 2b. aa) SIGNATURE 


tzke F a4 lob Edmondson Ave. ond AN 3 196 WP alee lag 


-transit permit. 


igned by the attendi 


director, page 3 shauld be detached for use as the burial: 
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MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health priar ta burial, crematian, ar re 


NAME ripe) 


~ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR ae 
25M 1 


4 


= = . Sf — “a x Pa 
te MARYLAND STATE DEPARTMENT OMEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 16610, 
08 CERTIFICATE OF DEATH 


<> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


tye: 
sz 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased bare co ml Residence before admission) 
ae bi ; SAE 
eee MARYLAND iv} elles 
badd b. CITY OR IN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Tt itside corporate ee y a id give nearest tony, 
BE g kek pe Ppa is 
=,2 _ Diu Bal/F pare 
@ z 2 ie Li $ |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 
21" Greg fer Leliima re Mleclical (cute be Sele (De 
ees reg ler bre Med CA, to: Ag a, 7 
29> pp 
22 


3. NAME DF First Middle |" DATE _ Month Day Year 
7’ |) DECEASED OF 
y (Type or print) (4 e Aade Ider vei) Decem \er 196 iP 
Z| 5 SEX 6. COLOR OR RACE | 7, MARRIED (] NEVER MARRIED [-] | & DATE OF 8 9. AGE (in years RIF UNDER 24 HRS. 


; “2 ih IFUNDER 1 YEA 
ce last day) !Months | Days | Hours | Min. 
Ferry ©, |Ulats wipoweD [-] Wi 1 | 
1a, je mon of wore Give Kind of work a | 1Ob. KIND OF BUSINESS OR i Ake 
R’ s 


Gas Te ort ot 12. CITIZEN OF WHAT 
etjred) COUNJRY? 


r 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) liege sea Service) 


17. INFORMANT 


Pobiewt!, Chast 


18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ed by the attending physician and comp! 


transit permit. Then please remove 
, cremation, or removal, and in any event, 


+ . 4 - t ONSET AND DEATH 
: Cid 1. DEATH WAS CAUSED BY: = hi 
iz “") IMMEDIATE CAUSE (a) CA do Geof esliing thle, ce 
2125 SA / 
2558 / age . (2-17-1966 
Bass Conditions, If any, which nine. J t fon 
Ss ses gave rise to Immediate meee ce 44____ 
Casas ao @ stating the (DUE TO li -20 | 7b 
So ae underlying cause last. (c) . 
Zs ey O & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
5282 Os 
suits C/E yes(_] No [J 
2853 s 
sse= = 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert ! or Part II of Item 18.) 
2 
ates f | OR CONTRIBUTING [) CAUSE OF DEATH 
S22. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= as 
a eee = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
BTS a Hour a.m, While Not Whlie factory, street, office bidg., etc.) 
B22 = p.m. 19 at work L_| at work 
B22 a 21. | certify that 47 (this a attended the deceased from. / that (-(we) last 
2 Ses saw the deceased alive on. 19. and that death dccurred at 4 from the causes and on the date stated above. 
<foa= 22a. SIGNATURE b. DATE SIGNED y/ 
Sfosv ATTENDING 0 1 0b. 
@ 2.5 28 wo. Pe °C) Bletctor oi BIS. Deo 2 
= 2 e3 7 220. (es 22d. ADDRESS 2 
e4 asa { | DE. Ad Ss as } Ge. Cc 2 
emes 23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City, town or county) (State) 
2655 REMOVAL (Soeclfy) G Ma 
ba Dec, 23, 1966 Woodlawn Cem. Wand3em, Balto. Yo., Md, 
24. FUNERAL DIRECTOR ADDRESS 27133 — REC'D BY REGISTRAR] 2 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) eS Lori ers, 8728 Liberty Rdj Randallstown, Maem UEC 2 
2M 1/65 2 
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emoval, and in any event, within 72 hours after death 


ending physician and completely fitted in by the funeral 
Then please remove carbon papers. Pages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
BERS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BY OR IN Cif NT ce c. LENGTH OF STAY IN 1b its, write RURAL apd give nearpst town) 
na and give nearest town! Ve 


Mite hel te 


: CERTIFICATE OF DEATH 
it PLACE, 3 2. USUAL lived, eT admi 
cLupeee- MARYLAND : lat Bree. Ds 


By 
Pew d. Bh “7 HOSPITAL, INSTITUTION (if not In snl al stres @. IS RESIDENCE 
= (shee ON A FARN? 

‘Retr lea Le. - al ves{_]_ no 
5 a 


First - 
epeae te \ Firs! — Last 
(Type or print) 
5. SEX 6. COLOR OR ya 7, MARRIED ibe MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Oo tast birthday) Monts Days | Hours | Min. 


N\. % \ | wiDoweD [_] pworcen [| OS -2y-Ob LO ys. 
10s; USUAL OCCUPATION (Givekind of work done) 10b. Kil OF BUSINESS OR EL-BIRTHPLACE (County & Stats freon country | 12, CITIZEN OF WHAT 


during of working life, even If retired) 
Ketiec =e Corp fs fe 


13, FA’ "S NAME . MOTHER'S MAT 


S 
Udoghas \N, Oxmsteo ns ECURITYNO. | 17. ewu/ADOLe +s ane ee MY 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 19) - OF SI tet jew 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ¥ ONSET AND DEATH 
, IMMEDIATE CAUSE (a) al a? We Al La fz 


é \ DUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {o) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING na DEATH BUTNOTRELATED TO THETERMINAL AL DISEASE CONDITION GIVEN INPART1(a) 19. ps AS AUTOPSY 


res no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m, 19 at work[_] at work im) 
21. 1 certlfy that (I) (this hasnita) attended the deceased from_/NOV  </ ///_, 19 4 to Ye, 19 ©f, that (twe) last 
saw the deceased alive on. 2 1944 , and that death occurred at 9-32. 'M, from the Causes — on the date stated above. 
22a. SIGNATURE 22b. DATE | avis 


, Ee: ATTENDING MED. 

Ant é M.D. (1 pirector AIS. = 
2c. PHYSICIAN'S pe ADDRESS 

| NAME (Type) , 


MEDICAL CERTIFICATION 
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VR AIS (4) 


20M 


SEE 
65 


a. BURIAL, CREMATION, 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee? LOCATION (City, town Or county) Fs (State) 
REMOVAL (Specify) 


24. 3 ea DIRECTOR RESS 25a. all REGISTRAR | 25b. REGISTRAR'S SIGNATUR id. 
490b York Road ei 


sesh ioc & Sons Co, ove DEC 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


166i0 CERTIFICATE OF DEATH 


/ |, PLACE OF DEATH 
J b. COUN 


aaa LA LIO MARYLAND cilia Did. OAH 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b | « CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


CBTOM SV ene 2tL ep 77 CF 


io 
Bs HOSPITAL OR INSTITUTION (IP-not in hospitol, give street oddress) d as 5 2B RESTDENE 
1O|" 2A DIE MOOK LL IE o L/GLV Ke. : ves [] no C} 
Ooy 


, 3. NAME OF First Middle Lost 4. DATE Month Year 


tie’ o prin) 4 LEP OLE. Ae Al ULEBACH DEATH 12ffF9 WA 


path. 


ind 2 


2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission| 


uneral 
lan 


within 72 haurs after deat 


Papers. Pages J 


n and campletely filled in by the f 


a 
s 
ape 
Se 
ae 5. SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIEO (_]| 8. DATE OF BIRTH 9. AGE a yeors TF UNDER 24 HRS. 
oe |e [enone woes OL 5/7 _| Bai = 
es A c ys. 
© 3 100. TRUE HEN kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foréign country) 12. CITIZEN OF WHAT 
Bs during mo ob working le, gvenif retired) INOUSTRY ye COUNTRY? 
S55 o VILLE ‘ (MEA BY 
BE = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 
s y= ae j fo 
a3: CDE MO LRIZEZCES AR CARL SC ESAA 
=. iB Teed a Ra FORCES? | ] 16. SOGAL SECURITY NO. [ 17. INFORMANT Address 
a ites of service] _* 
S25 ‘es, no, or unknown) yes give wor or dot we Sc 44 = , — 
ESC ZALES = CA LL Le. 
oct 18. CAUSE OF DEATH (Enter only one couse per line For (g)y(b), ond (¢)) INTERVAL BETWEEN 
£52 PART |, DEATH WAS CAUSED BY: SET AND 
>So / IMMEOIATE CAUSE (0) 
22s 
=a 


stoting the underlying couse 


VAC OUE 10 
Conditions, if ony, which gove (b) Oty OUD aoe, 
tise to immediote couse (a), OUE To 


The law requires that the death certificate be executed within 24 haurs after death. 
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ES —— 
a FBS 
$25 bs @ 
Ss 2-5 Bue c -—* 
2,85 x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
sisi olg aici cei 
35276 3 
2-5 S52 = | 20. ACCIDENT WAS UNDERLYING CI 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
veers & | OR CONTRIBUTING C] CAUSE OF DEATH 
eeSB2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose & | 20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (rate) 
Ree = Hour o.m. i While a Not White g foctory, street, office bldg, etc.) 
2 Bo 5 Bm : : ot work ot work 
pe eae 21. 1 certify thot (I) (this hospitol) ottepded the deceased from__g<+ , 9 LIC3 to £12, \%L, thot (I) (we) lost 
Ge g3= sow the deceased olive on FF 19.ZG, ond thot deoth occurred ot_Z, 4M, from causes ond on the dote stoted obove. 
a2gc= Bo. SIGNATUR i 2b. DATE SIGNED 
eucs ox ATTENDING MED. STAFF A 
Binet ie ios mo. pays. Bd omrecton CO) pays. OC) 2 s 
250 Tm. PHYSICIANS mAs Tad. RODRESS 
Seitz / mM) CLE RAT Le FF Rk oy Zdamondss~ Avy 2 
uso 
So s 32 %o. BURIAL, jog 236, OATE, THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) —__(Stote) 
oat REMOVAL (Speci 4 m — 
eto°* Kae 2c bh fn hébeen eR | SALT Mel 
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~ ‘24, FUNERAL OIRECTOR , ey \ODRESS 4 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

AF ALC. ¢ sok "Liaytt. Veg 
£.$. Mpc Made 2" fe OF | exe DEC 22 0p6 forte od 
ee 


85 

=> 

=a 
oy 


= 
S 
3s 
2 
3 
. 
“4 
Ss 
pt 
Ey 
2 
= 
x 
N 
= 
= 
= 
= 
vo 
2 
2 
3 
2 
x 
3S 
2 
a 
2 
8 
3 
= 
£ 
oS 
8 
s 
E= 
© 
ry 
3 
2 
= 
s 
ner 
I 
= 
s 
” 
2 
is 
3 
= 
= 
= 
& 
= 
= 
= 
= 
a 
os 
= 
e 
=z 
= 
= 
o 
= 
= 
= 
a 
=} 
bo 
° 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ooh 
> 


2/7. 


please remove carbon papers. Pages 1 and 


hand in an 


ing physician and completely filled in by the funeral 


hen, 


director, page 3 should be detached for use as the burial-transit permit. T! 


VR AIS (4) 


20M 


1/65 


oval) y event, within 72 hours after death. 
| ed 
SS 


or rem 


led with the State Dept. of Health prior to burial, cremation, 


should be fi 
— 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


166 13 CERTIFICATE OF DEATH 
le ae Cae DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Batrim ORE sine A Fae 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


LYRAL Paceemonk Coy 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
GF AG {1 YRAL BACT re one CO” 


@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ] 6. IS RESIDENCE 
e = ON A FARM? 
SPPOS LOCH BNO DIE PMS LOCH BEND OR, yes) no ft 
3. Li First Middle Last 4. DATE Month Day Year 
(Type or print) HERBERT wALToV Ace DEATH 72 2-7 Toe 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [ 5} NEVER MARRIED [_] 


mM nw WIOOWEO [_] DivoRceo [_] 


9. ne fe ays IFUNOER 1 YEAR|IF UNOER 24 HRS 
jas! lay) [Months | Days | Hours ] Min. 
2-3/ - 1 %F FY _yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
INOUSTRY 


11. BIRTHPLACE nty & State, or foreign count . CITIZEN OF WHAT 
during most of working life, even If retired) oon 4 . fy | de SountRy? 


PACKER MACriwe ToOCLS JO Lt7Y MO. SA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
HERBERT AltlAmM Avett EVLLLE RIGHTER 
es xi EDEASED feces ya) Foner ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a jive War lates of ice) _ = Z, 
e la 9-0 7-w7. WIFE ABCve 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. Ww. : 
be: ! DEATHIMEGIATE CAUSE (a) CR kvingory Cole pfPok CO MIM. 
> Ay DUE TO 
Conditions, if any, which )__CARCIWOMA OF EE SOPHA 60S Guo 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= —esV"x”s: 
S ves] No Bt 
= | 208. ACGIOENT WAS UNOERLVING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
f | OR CONTRIBUTING [7] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
re] 
= p.m. 19 at work at work 
21. U certify that (D (this hospital) attended the deceased from_°=777. _, 19 GB to ASC 27, 19.6 © that ( (we) last 
saw the deceased alive on._“£C / 19 ¢ 6. and that death occurred at_&224M, from the causes and on the date stated above, 
22a. SIGNATURE | 22. DATE SIGNEO 
ATTENDING MED. STAFF 
oi feceed Waa hes mo, pHYs. [Sk birector [] Pus. [] 2 Ye Wir hae 
20. BISICIANS 22d. ADDRESS Pe 
ype’ 
| SAMUEL (SAA CMAN SIY por} LewrKaver BGivog., 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 

REMOVAL (Soeclfy) 

Buria nec bbeale 4 2 S fa Bl Seat B more 3 
24. FUNERAL OIRECTOR oe SRDDRERE SORES OES | Gea REDD BY REGISTRAR] 250.-° REGISTRAR'S SIGNATURE 


2 ee Seats Sun ipa: Rre\ 232 


# 


ome JAN 3 _ {967 (wn 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16612 CERTIFICATE OF DEATH 16614 


/] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 7 


o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland ae 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) Baltimore , 
Baltimore Loyrs, wie, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


d. STREET ADDRESS e. 1S RESIOL 
ON A FARM? 


St. Joseph Hospital 1516 Burnwood Rd. ws OD 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
CEASED OF 
eran) Thomas Jeseph Azzaro DEATH 12 5 1966 
$. SEX 6. COLOR OR RACE 7. MARRIED 4) NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years TFUNDER | YEAR_J IF UNDER 24 HRS._ 
0 ipspirthdoy) Min. 
aa Ihite wiowen (_] pivorceo E]] 9/7/01 ns 
Tt, USUALOCCUPRTON ve kin of wark done TOb. KIND OF BUSINES OR TT. BIRTHPLACE (County & State, or foreign country) TE CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 


Wilmington , Del. 
14. MOTHER'S MAIDEN NAME 


\ % 
sxOCeCY Own Susiness 


13. FATHER'S NAME 


and in any event, within 72 haurs after de6jh_. 


cian and completely filled in by the funeral 
ease remave carbon papers. Pages | and 


Unknown Inknown 


& 


Sats TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
bei S (Yes, na, arunknawn) [{If yes give war or dotes of service} 2 ( nee Cul 9 tta ) 
2es 215-905-9587 Al Mary Azzaro, wife, above 
o 
see 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (),) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) 3 < 
Bee en, 
aad GAO DUE TO 
222 Conditions, if any, which gave () Arteriosclerotic H 4 
222 tise 10 immediate cause (0}, 
a oe stoting the underlying cause DUE TO 
set lost. na (9 
48s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£ee | Di = 
226 O15 iabetis Mellitus vs (] no 
Ls = = EORTC eae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item IB.) 
b — ia 
Sea © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
use SS P'aGc. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20f. (City of fawn) (County) (Stote} 
=3¢ 2 Hour om. While Not While factory, street, affice bldg., ete.) 
5 is $ rm. u at work at work 
Bae 21. | certify that (I) (this hospital) attended the deceased yon > gamete 19.66, to12/5 ——, 1D, that (I) (we) last 
Be 
3 
- 
os 
oe 
Qe 
2 
52 
38 
== 
Ba 


e saw the deceased alive on 19 , and that death occurred ot _O LOP, from couses and afi the dote stoted obove. 
5 To. SIGNATURE F ‘2b. DATE SIGNED 
ATTENDING MED. STAFF 
a ~ mp. pHys. _C)_ortctor_E)_ avs. 12/5/66 
oss Tc. PHYSICIAN'S 72d, ADDRESS 
2 y NAME (Type} p 
m4 / Ramon ape ose <> 
ES Bo. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
° Bee ea 12/10/66 Holy Redeemer Cem. Baltimore, Md. 
= : 
24. FUNERAL DIRECTOR ? DDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
yr ars a \ 24 EN ER Funeral Home,  ApeRE ‘ DEC 8: a, 
20 MIA 3331 Brehms Lane oe BEC 8° 1966 fronlay 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ge ION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é CERTIFICATE OF DEATH 16615 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


2. COUN ; a. STATE b. ae 
™ Dahti more MARYLAND Mae hand " Beltunore 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH GF STAY IN ib || c. GITY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 
rite a ,and give nearest town) | YY , 
Mno Re RR ore, Wd = Bal 7-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street adgfess) || d. STREET ADDRESS 8. IS RESIDENCE 
IG timoge Medyeob(bileel 7 * Apke Ave __|veU) wt 
3. NAME OF First Iddle Last 4. DATE Month Day Year 
DECEASED A LARD OF 
(Type or print) Me | \ sin “Baenly = { DEATH Za Lt 1966 
6. COLOR OR RACE 


5. SEX 7. MARRIEDE) NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (in years {1F UNDER J YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. — 
wipoweD [—] pivorceo[]| /O/e /O/ | 


yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT. 
Ing my st of working Ipfd, even If retired) i] TRY y COUNTRY? 
e A, 


14. MOTHER'S Ae NAME 


15, WAS DECEASED EVER AS ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, oF unkown) [ If yes pive war or dates of service) rE = PH) 1 
No ake ‘ Atient's 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. " Re a ace) 
PART |. DEATH WAS CAUSED BY: An ade ms 
/ IMMEDIATE CAUSE (a) Drm “ ——— 


2A 
Z 
ox DUE To . . 
Cenditlons, If any, which () Mgeerrohrh 
gava risa to Immediate 


cause (a), stating the DUE TD 
underlying cause last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. SE iad 

ves [] No FF] 


ee 


hysician and completely filled in by the funeral 


al, and in any event, ee 72 hours after de; 


cremation, of, 


s 
Eat 
‘= 
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3 
rc 
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| or attending physician. 
ificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial-transit permit’ ,Them please remove carbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial 


7 


20a. ACCIDENT WAS UNDERLYING Fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


} 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY GECURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a. While. — Not While tactory, street, office bidg., etc 
19 at work] at work 


21. 4 certify that (1) (this hospital) attended the deceased from_//-2D — 1964, to_J2~)Y | 1944, that (I) (we) last 
saw the tit SZ iclleg and that death occurred at_7.384M, from the causes and on the date stated above, 


Wa. SIGNATURE > 2b, DATE SIGNED 
UA ATTENDING MED. STAFF 
Mo, PHYS. [1 erie 1 Pays. xq - 
22e, PHYSICIAN'S 22d. ADDRESS PerArgR sx tro CEWFER 
Wa whe Ram k. Curnercar RarrimcRE  A7D. 2Ir0% 

4 3 


23a. BURIAL seat | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


fe 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


REMOVAL (Specify) ’ 
\ per ae ADDRESS / 7 25a. REC'D 9) 1966 TES REELS TRAN STONATORE 
Wy FZ ‘ Lacs, fiLe fo “CL 

was) Le Lec Mack. Toaster. £050 Fike (ok _\ tte’ 19 1906 | foro pgs 


TO HOSPITAL OR ATTENDING PHYSIC 


MARYLAND STATE DEPARTMENT OF HEALTH 
BiG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16634 CERTIFICATE OF DEATH 


1, PLACE OF DEATH . a 2 deg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before menielo) 
by subd B AL i 0 r @ a. STATE b. COUNTY 
2 MARYLAND ATF LO 
| _b. CITY OR TOWN (if odtside cory porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ie re 
BLL metre - ~ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ae 


eAler Lnedrint. (bath, 23 3¢ Docwred Fa. \vsO wo 
Last 4. OATE Month 


3. NAME OF - F Middle Day Year 


DECEASED (7 Bole ise Hotel Sata /s2. Lj Agee 


(Type or printy 
5. SEX 6. COLOR OR RACE | 7, marRieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24HRS, 
Oo O last birthday) [Months | Days | Hours | Min, 
| Female | w & | wioweo[y _ pivorceo [7] of ae 0 Hepsi: 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Ane Ge pees OR L Balt (County & State, or foreign country) | 12. Guar oF WHAT 
during most of working life, even If retired) cout 


13, FATHER’S NAME Bavkot Bakery 14. ak AIDEN NAME 
ammek | ipl at 54h waLT2 


IDHAAN 
15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT, 
Ri Ber Ba cet 


(Yes, no, or unkown) | (I fyes give war or dates of service) 
| Bnl,0-1844 128 Laberty Rd, 22133 


18. CAUSE OF DEATH [Enter only one cause perAjne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Csi 2g 
/ S , / IMMEDIATE CAUSE (a). 
y — t 
OK mer bead dee. ae Lik 

Like if’ any, which Mbibe 
gave rise to Immediate DUE Ks 
cause (a), stating the neh lid Z 4 
underlying cause last. 
PART Il. STHERSTaHTF ICANT GONDII IONSCORTRIEUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE PONDITIONGIVENINPART 1(a) | 19. Beer ral 


YES ‘itl i“ 


sician and completely fi 


lease remove carbon 


f 


ificate ed, within 24 hours after sein SE. 


!-transit permit. Then 
|, cremation, or removal 


I or attending physician. 
After this certificate has been signed by the attending phy: 


9 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS are a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING ["] CAUSE O! TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
while Not While factory, street, office bldg., e 


at work 


|__, that (1) (we) last 


Le, and that death occurred nLiOP from the causes = on n the d date stated above. 
22b. DATE SI 
wo. BAVONS (>) Blnector (] Srvc, eff ms he 


22¢. PHYSICIAN'S [* ‘ADDRESS 


NAME (Type) 


— 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi! 


TO FUNERAL DIRECTOR 
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REMOVAL, (Specify) Lorraine Park Cem, Baitimore, Md, 


= 


NS 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


Witzke F,D,-4101 Edmondson Ave, on 22 feberteg pearl serge 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


VR AIS (4) 
20M 1/65 


we 
MARYLAND STATE DEPARTMENT OF HEALTH 
6 ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16615 CERTIFICATE OF DEATH 16617 
1, LACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution? Residence before admission) 
s b. COUNTY a BAe. 
Re All(e wane | APE Y Ley > = ett , 
IR TDWN (it outside Corporate limits, c, LENGTHCF STAY IN 1b || c. ie OR TOWN (if outside corporate Iimits, write RURAL en: ee nearest town). 


ind give nearest town) 
31 bA AS Time LUM, Md 
d. NAME Bal meee IAC #, RST TTOTTON (if not in hospital, give street ddress) || d. STREET Mee 8. Bi) RESIDENCE 
E Medica. Cedtee (504 Du Vel Ley ki vest) 
Month 


iAME OF First Middle Last 4, OATE Day Year 


DECEASED OF 
Cpe Fring Mek heel as an fa hd EE 
5, SEX 6, COLOR DR Se 7. ae] NEVER MARRIED [] | & DATE OF BIRTH [8 AGE (in years [IF UNDER YEAR|IF UNDER 24HRS, 
# birthday) \Months | Days | Hours | Min. 
AU WIDOWED [9 —_ivorceD [] 


M yrs. 
10a, USUAL OCCUPATIDN (Give kind of work done 


es 


\ 


be 
= 
S) 


10b. KIND OF BUSINESS OR Fi aa LACE (76 & WiLL. or : country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 
—- Inventor Lp TanT Hill MD 
AIDEN NAME 


THER’S NAME 


ie 
S 


r removal, and in any event, within 72 hours ai 


16. SDCIALSECURITY NO. 


if yes give war or dates of service) “504 Dulane 
Samm jive wai ie 
RUb6-32-F27, alley Rd 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


ransitepermit. Then please remove carbon papers. Pag 


Be 


PART I. DEATH WAS CAUSED BY: 
/77 UMS IE eta) __ Card veg pi rotors failure. 
g , | DUE TO 
Cenditions, ff any, which 0) Metaa eRe Cascenomea 


gave rise to immediate 
cause (a), stating the ( DUE TD 


underlying cause last, (o) Care'n oma *f proikxte, 


& | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was auTbesy 
= eee 

O\s vesC} not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
f= | DR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z { 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not Whlie factory, street, office bidg., etc.) 
= p.m. 19 at work at work ha] 


21. | certlfy that (I) (this hygpitan attended the deceased from AVov #2 19 to Decewter 13, 19.64, that (I) (we) last 


saw the deceased alive on. 19.66 _, and that death occurred ate *P 4, from the causes and pn the date stated above. 


2a. SIGNATURE ‘ “a 2b. DATE SIGNED 
: ATTENDING p= MED. star 
Kiwi bs Mp. Pays. {]__biREcToR [_]_PHYs. 1Z~ 13-66 
2c. PHYSICIAN'S | 220. ADDRESS 


oo Dora C- Kuw ils Gresiie Baltimore hed. en! Cenke 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF ee OR CREMATORY 


EMDVAL Be ecify) 
bya e, VA- L7-lale | Zovalyn 


2 » 
eS TRAR gS 
4600 Liberty eA pare DEC 15 1966 fe sores 7 O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


23d. (State) 


LOCATION (City, town or county) 
Z 


vr AIS (4) SO 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16616 CERTIFICATE OF DEATH 


7 
—~ 
— 


a 
< 
aes Cze |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
‘ Ss 305 0. COUNTY. a, STATE b. COUNTY 
Oo =» 275 Ba | Tipe ne, maryund — 
5 235 B. CIY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Tb €. CITY OR TOWN (IP outside carparate limits, write RURAL and give nearest tawn) 
e Tee ee RURAL and give nearest tawn) D F / 
2 B73 KiAnd 4 A, A Ac/s law 770 F © 
e fee pec a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give styeet address) O SIRFET ADDRESS © REDE 
eS aes ee ’ 4 : NA FARM? 
~ Bee Hilo Uo Gen AOS So yu vs [] no Bd, 
& Uses 3 NAME OF First Lost 4. DATE Manth Day ‘Year 
an <= DECEASED a OF 
2 262 (Type oF print) ale Peter Rosse. oeatH Vecember 20, 66 
2 Fos 6 ad G RACE | 7, HaRRED NEVER MARRIED [J] 8 DATE OF BIRTH 7 AGE [n yer FUNDER 1 YEAR] FUNDER DAS. 
2 > @ lo; lo Min. 
2 £ 2 < WIDOWED a pivorceD [7] G- S-oO2 z cA va e 
» Sf EN 100, fd OCCUPATION (Give = af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE eae te, ar fareign country) 12, CITIZEN OF WHAT 
© 2.25 during most af waking sah ii ed as en Wood Wo COUNTRY ? 
2 Soc M Mx is t " 
2 83s Ewa Uy flav edasic 
2 pas 13. FATHER'S NAME ‘mp rayon 14, MOTHER'S MAIDEN/NAME 7 
5 See eC orge fer heoresA De K 4 
<« £ 8 15. WAS DECEASED EVER INU.S. ARMED FORCES? 7 | 16. SOCIAL SECURITY NO. | 17. INFORMANT — Address 
3 ie 5 (Yes, na, ar unknown) {(IE yes give war ar dates of service! t K 
er eo y 24 Ht Dit cfHar 
2 ©28s LL INTERVAL BETWEEN 
Be sak PART |. DEATH WAS CAUSED BY: ty lieg ONSET AND DEATH 
Se mee ‘ IMMEDIATE CAUSE (0) 
eee & SAO DUE TO 
fg eg Conditions, if any, which gave ) A 
se Pas rise to immediate cause (a), 
eat 
2a ae re stating the underlying cause DUE TO YY d 
3& SE. last. i= a - 
S2S.8 = 
ef 4s zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1 WAS AUTOPSY 
Pe cy AIS = 
anes ANS ves no 
ecg = [200. ACCIDENT WAS UNDERLYING C 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
BeS22 | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
ze “oe S [0c TIME OF INJURY Month, Doy, Year INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (Caunty) (State) 
-e2£s5° S Hour pa While (Bape a foctary, street, office bldg., etc.) 
2 = coe £ - atwork L] ot wark 
eae Jt a that (1) (this 1 cay the se fram___ AZ2—9—=, 1946 , ta__ 4a = 24-19 G4, that (I) (we) last 
Fe 2 gee saw the deceasedvalive an Ae = dt i = 1946 , and that death accurred at M, fram causes and an the date stated abave. 
REESE IGNATUR b. DATE SI 
« Se Ps ae Yost 7 a ATTENONG NED. STA ay ‘Le 4 % 
Sees LY pre a PHYS. ere 
2>Oo Be Tie. PAYSICIANS oe es 
cee / NAME (Type) eK vd 2 Fohe al wl" “C3 Moy. 
ow SD v7 
$ 22 32 Ba. ORM ant 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
gree REMOVAL (Speci js 
a2" Bthia le b4 Baltimore, Maryland 
r) 


i ON Se oe eee ii __g 


" R IGNATURE 
Hee by ie S66 ip Cliaondag | ul 


f 
Ag AIS (4) ONS IL. 
10M V4 £ 
Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16617 CERTIFICATE OF DEATH 16619 


wala 
3 2) |, PLACE OF DEATH 2. USUAL RESIQENCE (Where deceosed lived, if institution: ———— before admission) 
= o. COUNTY o. STATE b. COUNTY 
i 1 
ey | nls Re MARYLAND Ge 
23s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITLOR TOWN (If outside cqfporote limits, wyite RURAL ond give neorest fos) 
= Bo a RURAL ond Sie ne neorest, town) ( ( 
—s 2, 0 al lO72z5- NV Rae | ofe-fe : 
aI a d. NAME OF ee INSTITUTION (IE not in hospital, give street oddress) d. STREET 55% vn ff FEMS 
Bee 00 o3 ut Al 
28. 2] Bet € Ke Cun sai ae oF ves [] no [9° 
Sas 3. NAME OF avy in liddle Lost 4 pare 7" Year 
s ECEASED 
3s re} fie or print} eR ach ee DEATH (<. ay web 
eo = S. SEX 6. COLOR OR RACE 7. MARRIED Ee. NEVER — (Ey B, DATE OF BIRTH 9. AGE {ir yeors UNDER | YEAR | IF UNDER 24 HRS. 

= le Lok, wioowe E-— vwvorcto F] He { ) bein Months | Doys | Hours ] Min. 
3 

5 = 100. USUAL Or (Give kind of work done i KIND OF BUSINESS OR AIRICIPLACE (County & State, or foreign SAL 12. CITIZEN OF WHAT 
= o> during most pf oe it fe, even if retired) INDUSTRY tuy cS e (oy Ny CONE 
S5e ean ee + 
ed I) 
gas 13. FATHER'S cca 14. MOTHER'S MAIDEN NAME 
Sg5 —— — CF Mh is Ea 
BS .2 IRF WAS pO pus ARMED. ay f 16. SOCIAL 5062 NO. 17. INFORMANT Address 

— i Nt \ — 
3 = 5 (Yes, rapier) (if yes give wor or dotes of service] aA al EE pole 64s Zz bons Roa, 
cas 1B. CAUSE OF DEATH (Enter only one couse per line for . 2 ond = , Y INTERVAL BETWEEN 
£5 = PART I. DEATH WAS CAUSED BY: ONSET AND Df 
So IMMEDIATE CAUSE (0) 
sz Coe DUE TO 
22 Conditions, if ony, which gove bo} 
D5 


rise fo immediote couse (0), 


stoting the underlying couse SUE TO 


lst. 9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ied 
y 2 vst] No 
% | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
& Hour is While Not While foctory, street, office bldg., ett.) 
of work ot work > 


attended the deceased fram_ Zo? , to AUEn 2 9, 966, that (1) (we) last 
and thot death accurred wha or M, fram causes a d an the date stated abave. 
2 DATE er 


ll oe i: (I) (this a 


STAFF 
PHYS. 


d with the State Dept. of Health priar ta buri 


director 


e 3 shauld be detached for use as the b 


Ee He. PHYSICIANS <a Wy, 
ie Wh NAME (Type) (AVA ALE 
5 
33 To. BURIAL CREMATION, 73d. UQCATION [city or Tan) fCounty) Grote) 
£2 7) REMOVAL (Specify * ult. ¥ 
24, FORERAL DIRECTOR --— Rel Top RECD BY REGISTRAR — | 256. REGISTRARS SIGNATURE 
VR ATS (4) l ? py, 
30M T/Se many Me habe eu; Gres Leo a ome JAN 3 ip67 Liarbng 2 tg 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


] (vy Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ages | and 2 
fter death 


the funeral 
2 within 72 haurs a 


, 


illed in b 


lease remove carban papers. 


mt 


jovgh and in any event 


ey 


ar rem 


e 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
e 3 shauld be detached far use as the burial-transit permit. The 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


pa 


directar, 


es 
3 
Ey 
3 
5 
= 
5 
2 
3 
E 
= 
a 
as 
= 
= 
2 
eS 
3 
2 
« 
3 
2 
4 
za 
2 
= 
& 
= 
‘4 
3 
3 
2 
= 
3 
= 
2 
2 
S 
> 
2 
= 
3 
2 
4 
= 
rs 
= 
= 
a 
s 
x= 
a 
° 
= 
a 
= 
= 
4 
oe 
o 
2 
=x 
= 
4 
& 
i=} 
= 
i=} 
5 


Page 4 may be retained by the haspit 


= 


VR AIS (4) \ 
20M 1/66 


CERTIFICATE OF DEATH 16620 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY Baltimore ose = Maryland BOUNTY REPRISE 


MARYLAND 


b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL and give apes town) y hon 
‘owson Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 1923 E. Belvedere Ave a. RSE 
St. Joseph Hospital, 7620 York Rd. 21204 WERK BLOX LLLAR ves [No Exe 


3. NAME OF First Middle Last 4. DATE Month Doy Year 


DECEASED CHARLES JOHN BELT DEATH Dec. 25, 66 


S. SEX 6. COLOR OR RACE 7, MARRIED Bs NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In reo pes TYEAR__| IF UNDER 24 HRS. 
irthdo: ont 
Hare White wioowo F) ——oorceo EJ} 90H. 90 yea 
10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


“or gaaiestad Mechanic (SHESt Metat) | Baltimore Ma. Hae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles W, Belt Margaret Kenny 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Gmkaoun Ng errrel=e} 545 166677 | Wifes iAntodnette 1924 Belevedere Ave. #12 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INTERVAL BETWETN 
j IMMEDIATE CAUSE oo? Bleeding esophageal varices 


DUE TO 
Conditions, if any, which gove 3) Aspiration pneumonia 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
lost. <a" <a (0 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19 WAS AUTOPSY 
ves] No (} 


200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour o.m. While Net While factory, street, office bldg., etc.) 
p.m. 19 atwark L)_ctwork OC) 


21. | certify that (this haspital) attended the deceased from_4te7C9 19.22, ta_ =e? 19.99, that (f) (we) last 
saw the deceased alive on__L2=25=__1966_, and that death accurred ot 12339, tram causes and an the date stated abave. 


Ta, SIGNATURE 4 j C aan BS ar Tb, DATE SIGNED 
y Pre ww As a no. PH NS CO) Dintcror CO pve )] 12-25-66 


Tc. PHYSICIANS 2a, ADDRESS 
NaME(TyPe) Dr. Govinda Rao 620 York Road, Baltimore, Md. 21204 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF am F CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
> REMBYAL Spec 12/28/66. + Olivet Cemetery Baltimore, Md, 


UNERAL DIRECTOR ADDRESS 2Sa. BAEC DO 7 
9 


2Sb. REGISTRAR'S SIGNATURE 
onard J, Ruck, Inc. Balto, Md, 21214 - Nee As, 


1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16619 7, CERTIFICATE OF DEATH 362 / 


“y $3 M } A 
= 33. / |). PEACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If instityyé Hon: @ admission) 
w 25 a. STATE b. COUNTY / 4-5 
5 an a me MARYLAND i = == 
Ey b. Cl TOWN [if outside corporate fimiits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limils, write RURAL end give neorest iown) 
fehl ee 4 RURAI st town) 
N em 
2 
r o [AME OF AL OR INSTITUTION ae net in hospital, give syget address) is) Ss ‘ADDI 
i DB 
Fi (6 eS So @. C00S a LB. 


3. NAME — : SPH a ~_ Middle 
sees 


ra ‘DATE Month Day 
{Type or print) Slur a Od c ke 5 “Zuthae 3 DEATH (he { (f. 


5. SEX 6. COLOR OR RACE} 7, MARRIED [7 NEVER MARRIED [] |] 2 ay iS BIRTH, 9: SABE Uniyser IF UNDER 1 YEAR 


lic 4, jie “Months | Devs 
wipoweD [7] pivorctD [_] 


UAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. its ran & ¥ or ae country) | 


faring most of workin 
14, MOTHER'S MAIDEN NAME 7 


IF UNDER 24 HRS. 
Hours | Min, 


kind of work 
ven Hf retired) 


‘12, CITIZEN OF WHAT <oenTeyy 


13, FATHER'S NAME 


Morais Frosin son Arle ERE EN _ 


16, SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, or unkown) | (Ifyes give werordetesofservice) 


18. CAUSE OF DEATH [Enter only one cau: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


17, INFORMANT ~ Address a . 
WZ am : ne [Bo sb Man Ob 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physician and completely 


J DUE TO 
Conditions, if eny, which 


geve rise to immediete cause i Tt 
(e), stating the underlying DUE TO TES 
cause last. {c) 


ra PART fi, OTHER SIGNIFICANT COND} IS CONTRIBUTING TO DEATH BUT ak TO THE eZ DISEASE — a PART - Tlely yz 5 

= is eo PERFORME! 
i= 

iO 

aa oe . ve ONL 
=z 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) % 
& | OR CONTRIBUTING [] CAUSE OF DEATH i 
© [WF EITHER, NOTIFY MEDICAL EXAMINER) ee 
3 | /20c. TIME OF INJURY __Manth_Day, Veer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm,» 20%. (Cily or town) {County} (Siete) 
= our orm While __Not factory, street, office bidg.. etc. 
§ Int 9 at work [[] et work 


retained by the hospital or attending physician. 


TOR: After this certificate has been si 
wuld be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


19 é $that (I) (we) last 


~M, from the causes ang/on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


21. | certify that (I) (this yy, ttended rat - sed from. 
., and that death occured a. 


2 
saw the deceased alive on....= 


a TORE ATTENDING STAFF =a 
a 430 Veit naoiers. DIRECTOR iberd PHYS. 
Has? 22e. PHYSICIAN'S Tad, ADDRESS 
HO / ~ if 
Reps? NA ren Vleknii LB ermay p>. PERS tu 
65 ee es rer 
2s 5 3 Tia, SURAL CREMATION, 236. DATE THEREOF Bae. NAME OF ane ‘OR CREMATORY 23d, LOCATION (City, town or +. (Stele) 
= AL city) y 
orore VA«Leh fon Qwewee_| ee Wa, 
g oot 
iia 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: 25a, REC'D BY REGISTRAR | 25b.7 REGISTRAR’S SIGNATURE 
15M 7/61 Syheav S-Lewis tSen, [we - 231q Olympia ALE 


h Ee MARYLAND STATE DEPARTMENT OF HEALTH 
Vi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Charles A. Biensach Lena Wolf 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no,. gp unknown) i yes aie ws wor 49 dotes of service 


17 INFORMANT Mie enarm 21057 
Mrs Petty L, Biesach 710 Longreen Pike 


INTERVAL BETWEEN 
ONSET AND DEATH 


215-1902 


1B. CAUSE OF DEATH (Enter - ane couse per line for (0), (b), ond (¢).) 


PART |. DEATHWAS CAUSED BY: . : oer 
2/9 (/ IMMEDIATE cause (oc) Multiple Traumatic Injuries 


Uv cd ~ 
FOR STATE 16620 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16622 
HEALTH DEPT. [i PLACE OF DEATH 2 USUAL RESIDENCE (ere deeosed ved istutn: Residence beloyodmsson 
OUNTY STATE b. COUNTY 
oroe ee Baltimore MARYLAND oe’ Maryland ee af 
me § Ey b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 
ze ele write rat ond ie mee town) sherockisany Ma 2 
_ tz Glen m Md, Glen Arm Md, r 
a a = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ¢ ia Cea 
= 2a ( pital, 
2 22 Nk Glenarm Rd. 1 Mile S. of Glenarm 710 Longreen Pike ws "AY ie ia 
2 cro h3. NAME OF First Middle Lost 4, DATE Month Doy Year 
@ 2S Lien ROBERT CHARLES BIENSACK en 12 20 5 66 
°o $3 SEX S COLOR OR RACE | "7. MARRIED f-] NEVER MARRIED [_]] 6 DATE OF BIRTH 7 1GE pty en TUDE TER ia DOS 
. xt! 101 iz 
eS ie Male White wioowed [7] pwvorceo [] 8-28-1922 fal Bh ee 2 ads al ea ! 
& z 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) ¥2 ZEN OF WAT 
= ass uring meets kin en if retired) INDUSTRY ., 2 a +f i ew 
S % Bie eins oyed Gas_station| Baltimore Co. Maryland U.S.A. 
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
4 
Zz 
€ 
S 
& 
2 
s 


DUE TO 


urial, cremation, ar removal, and in any event within 


te, writing the ward “pending” in penc| 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


TO DEPUTY 2 EXAMINER: This certificate shauld be executed within 24 hours after death. If ¢ delay is 


2 Conditions, if ony, which gove (b) 

= rise to immediote couse (0), DUE TO 

° stoting the underlying couse UE T 

S last. G) 

3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 79. WAS AUTOPSY 

BS. lz CONTRIBUTING O/DEAI PERFORMED? 

Ed 

Z\2 yes x} No () 

so s 

ie = [200 EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B. 

zs & | PRIMARY 3%] or CONTRIBUTING C1 
Bayes © | CAUSE OF DEATH Auto-Fixed Object Accident - Deceased Was Driver 
ef=oe S[20.. TIME OF IWJURY on, Doy, Yeor 2d. INURY OCCURRED 7] 06, PLACE OF Wau (ome, iam 26f. (City oF town) (County) (Stole) 
£ & 631 While Not While | foctory, street, office bldg., etc . 
2 es ee4sl*l 7: 30 pm pm 12 20 1966 | otworkL) orwork g Street Glenarm Baltimore Md. 

eu ; : ; : 4 
Bese 2 21. 1 certify thot | took charge af the remains described above, held an Autopsy [x], Inspectian [_], Inquiry [_], and in my opinion 
: Bs BS deoth resulted tp +> Naturol couses [_], Accident Bx], Suicide [_], Homicide [1], Undetermined manner [_] 
o3ee 3 F CHIEF MEDICAL EXAMINER [7] 
a gala AEA aE mp, ASSISTANT MEDICAL pout ; 22. DATE SIGNED 
oe Sess: EXAMINER'S e 8 DEPUTY MEDICAL EXAMINER 
g zz £ rah NAME (Type) Rud iger Breitenecker, M.D. Address (Street, city, town, or county) 12/21/66 
S Ez 3 [2 BURA ee: 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 

Para) EMOVAL (Specify ~ : d . 
al 12-23-1966 St. Michael's Cemetery Perry H Maryland 
7A. FUNERAL DIRECTOR ADDRESS (36) ™ BEC BY REG FAM 6 250. REGISTRAR'S SIGNAT 
VR AISME (5) i ~¥ 5 
Oe) ON iin: 


s that the death certificate be executed within 24 hours after 


The law requii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


n. 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wi 16621 CERTIFICATE OF DEATH 2 ps6 


‘—_ 


a 
a \ ic ‘PLACE OF DEATH ae ¥ 2. USUAL RESIDENCE (Where daceased lived, If inslitution: Residence before edmission) 
Ri} a. COUNTY e. STATE b. COUNTY 
gad ____ MARYLAND x “i ios Nel Jo 
[2B |b. civ oR TOWN orate limi ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate write RURAL end give neerest town) 
Rav write RURAL and give nearest town} | 
£75 | | Baltimore sats ee 
yas d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet eddress) | d. STREET ADDRESS. — ~ | @. IS RESIDENCE 
2Ry ON A FARM? 
Eee | 
S* 3° |__312] Gartside Ave , Balt 21207 3121 Gartside Ave, __| vs nox] 
Ss 3. NAME OF First Middle Lest | 4. DATE Month Dey "Yeer 
= ag DECEASED Or 
Pac (Type or print) Sylvester J, Biondo | DEATH Dec, 12 19 66 
ca 2 3 ne des S ite _— I, a 2 es 
e Be 5. SEX 6. COLOR OR RACE|7, aRRIED [XL NEVER MARRIED [] | 8- OATE OF BIRTH 9. igen saw es OEE 24H 
Sos M_ White wipoweo [7] _bivorceo [[] | 12/27/1925 46 3. | 
2 __[Moa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign 2a "/ 12. CITIZEN OF WHAT COUNTRY? 
; 4 | 
398 jone during most of working life, even if ralired) 
35 of im Dept. | General Motors | Baltimore, Md. U.S.A. 
@ ¢ NLA. FATHER'S NAME a “14. MOTHER'S MAIDEN NAME = 
gs 
32 Salvadore Biondo | Josephine Culotta 
<* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — = 
~ {Yes, no, or unkown) | (Ifyasgivewerordetesofservica) 
= WwW. II |Yes _ __| 216—{20-1701 | Mrs, Anita Phi 3121 Gartside Ave, 21207 


. CAUSE OF DEATH jf only ne cause p per “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) a Lz + pee <4 
Da Tf DUE TO 
Conditions, if any, which (b) rode wz Plus 
geve rise to immediate couse a j (a 
DUE TO 


(e}, stating the underlying 
couse lest. te) 


for (e), (b), and (c). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. west 
io a RMED? 
is 
ae a ves [} No [] 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SS. —— 
S | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, 20f. [City or town) (County} (Siete) 
= Bor: as While Not While fectory, street, office bldg., etc.) 
*l oan 19 et work [_] et work t 


veencseeeny 990 10. AI Crh Retin, 199.6, that (1) (wre) last 


, and that death occurred bald, Pm, er ‘neh causes and on the date stated above. 


. I certify that (I) (this hospital) attended the Tee a trom... 
Ae fe 


saw the deceased alive on.. 


22e. SIGNATURE #- ke ae ae 22b, are 
col y g Mop. | PHYS. [a—ainector Oo mvs, oO 


, 22c. PHYSICIAN'S a 22d. ADDRESS 


f [Be Peat Revie 1403. Foley_Lane-Balt.,Md, 21208. 


23e, BURIAL, CREMATION,|23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY parr eee LOCATION (City, town of county) (Stete) 


REMOVAL (Specify) 
| Burial ___| 12/16/66 ‘foodlawn Cemetery. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, 


we iw 24 FUNERAL DIRECTOR’S SIGNATURE : ADDRESS. 25a. REC’D BY pire 25b. i) fie SIGNA THRE ecg ee oy “a 
VR AIS oN lin 
20m 563.) |_Loring Byers-8728 Liberty 6 18 1966 _£" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the haspit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


16622 CERTIFICATE OF DEATH 16624 


aC 


== 
3 o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S sss 0. cy o. STAT b. COUNTY 
s 2-5 timore MARYLAND ide > ae Vv 
CS i 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
vw 3s write RURAL ond give neorest a B 
Bess CATONSVILLE ~~ 28 altimore Zé 
= AS ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e PA ae 
=z va i if 
. 22 Shady Nook Nursing Home- 804 Woodington Rd. vs C] oO 
ie Fs MANE OF Fist Middle Tost 4 DATE Month Doy Year 
= , OF 
= 3e (ype or print) Margaret S. Birch DEATH Bec. 3 vy 66 
2 we GCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH AGE [eos FUNDER TTR TF ROE 
> 1 
Se Wh widows pivorclo [] May 15, 187 Ri me 
= 
g S = ep USI eH Give nd of ek altee (Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
o luring mppt of workin even if retires INDUSTRY COUNTRY? 
2 §8 onous oui rS ) Ireland 
(22. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& late - Mathew Stapleton Late - Johanna 
ae 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. ORMANT Address 
(Yes, no, or unknown) {{lf yes give wor or dotes of service oseph fbbokt 
oodington Rds 


. 


€ 
= % / DUE TO 
ca Conditions, if ony, which gove (b) 
at tise to immediote couse (0), DUE 
== stoting the underlying couse o 
3 lost. @ 
a3 , iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pth 
3 Ss a ae ? 
5 = ves] No 
a 3 | 2Do. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour ‘o.m. While Not While foctory, street, office bldg. etc.) 
pm. 9 otwork LJ “ot work C) 


21. V certify that (I) eer aaa deceased fram_ep¥ 19-62") toon . >, 19.66, that (I) (ee) las 
saw the deceased alive on. ES 1966 _, and that debth occurred ot her Em, from couses and an the dote stated obove. 
20. ea y, 


ATTENDING a, ar 7b. DATE SIGNED 
(ep 4 Goa MD. _ PHYS. orecror O pws. OO] J2~-d -6 & 


@ 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Se 5 2c. PHYSICIAN'S 22d, ADDRESS 
ae / namefype) = Sohn A, Nesbitt, Jr. 1009 Frederick Rd. 
= 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
= jy (eps) 
3 N urd 12-7-66 New Cathedral Cem Balt 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


eae Q Witzke F.D.-4101 Edmondson Ave, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16623 CERTIFICATE OF DEATH r 


MIUT PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY o. STATE b. COUNTY v 
Baltimore MARYLAND Maryland — 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write Gates aval + tawn) ee 
atons e Baltimore SOE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS "i e. [ 3 IDENCE 
PS ON A FARM? 
Spring Grove State Hospital 4711 Williston Street ves CJ] no 


3, NAME OF First Middle Lost i DATE Month Doy Year 


{ipo pin) Charles H. Bissett Sr.| oun Dec. 26 1966 0» 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (J & Dare oF BiRTH he AGE (In years IF UNDER | YEAR_{ IF UNDER 24 HRS. 
8 


ws 


—y 


rthday) [Hanths | Days] A Min. 
Male White wiboweD pivorced []] 5-27906 188s eae ig. | Months | Dove eure 
ite USUAL re a Give ind af a 10b. KO BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. cn iF WHAT 
uring mogs af yrarking li, even if retired INDUSTRY NIRY? 
Retire Baltimore, Maryland ae 
Th FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


George Bissett Mary Conroy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. UR ih! N A 
ar. z 


(Yes, na, or unknown) |(If yes give wor or dates af service} 21-18-5050 Charles. Hen Bissett, or ae 


ind campletely filled in by the funeral 
emave carban papers. Pages | and 2 


r 
and in any event, within 72 hours after death 


sea) 


ar remaval, 


pring ve ‘State Hospital 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. eg Sag Te ae to) \ at mM ay 1G A " ACDTe i Ely Vv BRE mn (o> ONSET AND DEATH 
peek at in peg me CEREPRS Vasu LRG [TOUFAICENCY -CAAPION 
MED o eERALISES ARTERIO ScahiS1S (SEvEne) 


stoting the underlying couse 
last. () a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. pi aa 


ves] no 


id by the attending p 
-transit permit. The 


|, crematian, 


igne 
ur 


£ 
5 
3 
Oo 
= 
$ 
- 
5 
3 
2 
= 
& 
= 
= 
= 
2 
£ 
5 
4 
3 
x 
3 
e 
3s 
2 
3 
oe 
s 
£ 
3 
3 
n=] 
o 
= 
3 
£ 
£ 
ee 
2 
‘i 
= 
2 
= 
2 
2 
2 
= 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING CL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour o.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 at wark Oo at wark oO 


21. | certify that (Hf-(this haspital) attended the dees d trom 42-8=66— 19s otal Jeffs 119 G% that (I) (we) last 
saw the deceased alive an p/2e {isee , ond that death occurred at¢>_A_M, from couses onl on the date stated above. 
Qa. SIGNATURE 2b. DATE SIGNED 
ATTENDING ‘MED. STAFF 
mo. pays. _C]_pirecron CJ pays. 


MEDICAL CERTIFICATION 


should be fed with the State Dept. af Health priar ta burial 


Tx. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
] BREN SARGpet 12-30-66 Loudon Pak Sem Baltimore, Md. 


af 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
sa N Witzke F,D,--4101 Edmondson Ave, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
= 
& 

i 


DATE 


FOR STATE 
HEALTH DEPT. 


x delay is 


Item 18. Give Poges 1, 2, ond 3 to 


pages land 2 with the Stote Department af 


This certificote should be executed within 24 hours after death. | 


Poge 3 should be used as o burial-transit pe; 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retoined for your files. 


necessory, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: 


TO DEPUTY oe. EXAMINER: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 16624 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 6626 
gl RAS OF PA ea 7 USUAT REGENCE Ore deonsed ined, wo: Rendence efor odmson) 
COUNTY altimore STATE b. COUNTY ss / 
¢ MARYLAND i Columbiana Y 
{SHY OR TOWN (If autside corporate limits, CTRIGTA OF STAY IN To [CTY OR TOWN (atid corporote Tm, wite RURAL ond give neoes Tow) 
write RURAL and give nearest town) ays : _ 


ee 
j 5 Le 
SRE RODS ON AFA 


rom Suey ial aad street address) 


N 
~ 


3. NAME OF Fir z Middle Lost 4, pcre 

DectaseD «= Raymond clyde Blair OF 

(Type or print) DEATH 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF Bj 9. AGE (In yeors [_IFUNDER TYEAR | IF UNDER 24 HRS. 

M Cauc O QO ept vie 1891 lost freon Months | Doys | Hours | Min. 
wipowen [#4 Divorced [] vis. 
iDo, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY fc 7 COUNTRY? 
Nat. Screw Co Lisbon, Ohio S.A. 


14, MOTHER'S MAIDEN NAME 


Martha Mc, Laughlin 
17 INFORMANT Address 


Cockeysville, Md. 


d in ony event within 72 hours ofter death: 


Thomas Benton Blair 
1S. WAS DECEASED "ft IN U.S. ARMED FORCES? 


16, SOCUL SECURITY NO. 


6 01 6776 
{a}, (b), and (c).) 


(¥es, no, or unknown) {{If yes give war oF dotes of service 
No 
18. CAUSE OF DEATH (Enter only one cause peyAine 
PART |. DEATH WAS CAUSED BY: 
» _p IMMEDIATE CAUSE (0) : 
SAO: due 10 7/7 / ce 

Conditions, if ony, which gove b 

rise to immediote couse (0), DUE e L2AEP 

stoting the underlying couse 
ost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


ay 


Thoma 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] No (J 


SN 


MEDICAL CERTIFICATION 


2Do. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


2. TIME INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 
Jour o.m. While Not While 
m. 9 ot work LI ot work oO 


2.1 gee | tpak charge af the remains-described abave, held an Autapsy [_], Inspectian };~ Inquiry [_]. and in my apinian 
f 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


‘MWe. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


207. (City or town) (County) (Stote) 


Heaith or its designated ogent, prior to buriol, cremation, or rema 


death resi y Natural causes J, Accident (], Suicide [7], Homicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
AU LLegy Cekh SISTANT MEDICAL EXAMINER [_] Ao ENED 
; EXAMINER'S DEPUTY MEDICAL EXAMINER [_]} fs 
a NAME (Type) Charles 1 M.D Address (Street, city, town, or county) ile 

Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County (tote) 

REHOYH! opq) 14-67 Lisbon Lisbon, Ohio Columbiana 
74, FUNERAL DIRECTOR ADDRESS 


So. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE ( 
oe JAN 4 igor i gs og G 


Wm. Cook-Brooks Towson, Towson, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16625 CERTIFICATE OF DEATH 16627 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. Balt a. STATE b. COUNTY 


timore MARYLAND Maryland 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY GR TOWN (if outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn} 4150 / 
ons vi Fr .10mo,26da raela FAS 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give Street address) d, STREET ADDRESS @. IS RESIDEN 
ON A FARM? 
RING GROV! ATE HOSPITA 


East Ruhl Road ves [1] oF) 
- NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED | OF 
(Type ar print) ANNA foo BLEVIN DEATH De 1% 


. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in fears | TFUNDER | YEAR_] for IF THOR aS. 


lost tse) Manths | Days Min. 
Female White WIDOWED B Divorced [[] on LOD yes 
10a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign ein} 12. CITIZEN OF WHAT 
DUSTRY 


id 2 


fter deoth- 


pletely filled in by the funerol 


during mast af warking lite, even if retired) COUNTRY ? 
Seamstress New York U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


and in ony event, within 72 hours a 


icate be executed within 24 hours after deoth. 
leose remove carbon papers. Pages | oni 


ician ond com 


Edward Blevin Mary Unknown 
Mugabe SS ee, __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
, 0, aF UNKNawn, yes give war or lates of service) 
nlenown Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter anly ane cause per tine far (a), (b}, and (),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 IMMEDIATE CAUSE (a) 

“W / DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
lost. a5 (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. pea ile? 

ves(_] No £] 


gned by the ottendi 


fansit permit. 
cremotion, or removo: 


quires that the death 
uri 


The low re 


200. ACCIDENT WAS UNDERLYING DV ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, ‘Df. — {City or town) (County} (State) 
Hour a.m. Wie i] Nat ii factary, street, affice bldg., etc.} 
ot wark CL} at work 


ut aa that (I) (this cao eee the a fram_2=l=O 19, to12830 16, that (tk (we) lost 
saw the deceased olive on. = 66_, ond that death accurred at Qi, fram causes and an the date stated abave. 


Tia. SIGNATURE 7b. DATE SIGNED 
ATTENDING MED. STAFF 
MD. PHYS. 0 _bizector PHYS. 
i. PHYSICIANS 7 72d, ADDRES é 
NAME (Type) 


After this certificote hos been si 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use as the bi 


should be fied with the Stote Dept. of Health prior to burio 


Ba. Tere a: 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY yi LOCATION (Gty_or Tawn} Gat, (State} 
REMOVAL (Speciff)) 9 M, 


K ‘ (fy (ne fap eC 
el delealen Y ADDRESS - a. ma BY, aii 19 Br” Regs Ache TUR FG 
POLOTL MAMTA) AML ES), ai DATE 


< 
s 
a 
ae 
z 
> 
s 
3 
oS 
ro) 
o 
z 
a 
bg 
o 
2 
° 
eS 
> 
3 
in] 
3 
e 
‘s 
2 
° 
oa 
2 
a 
o 
S 
8 
oa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


< 
s 
ea 
a 
EAS 


MIs 


MARYLAND STATE DEPARTMENT OF HEALTH 
tee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 6 CERTIFICATE OF DEATH { 6628 
1. is se DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
® owe timore, sitios STATE Maryland >» °NY Garroll 


b. CITY OR TOWN (if outside cory fee limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) lla ‘g Rt. 140 Finksburg PLE 


a. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


* * z ON A FARM? 
Greater Beer Gey MencnL ao PURAL RTFR FINNSBIR O& ves] ngs 


3. NAME DF First_ Middle Last 4. DATE Month ie Year 
DECEASED M 


OF 
(Type or print) D DEATH Dec, 19 66 
ier 6. COLOR OR RACE | 7, MARRIED SS) NEVER MARRIED[] | 8- DATE OF BIRTH 3. aut pea IEUNOER ra FINO 
M Cau WIDOWED [7] pivorceo(-]|_ 1-3-99 67 “ie | 


20a. USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12, copsaey wr WHAT 
during most of working life, even If retired) IDUSTRY x 


Auto Mechanic UTC « Carroll Co. Md. 
Be AUER SOE 74, MOTHER'S MAIDEN NAME 


John Bosley Webster , Rose £ €E 
15, WAS DECEASED EVER INU.S. ARMED FORCES? los SOCIALSECURITYNO. [ 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 5 M . CTR RIES, Sz 
[eae 5-0-9794, Medical Record 34 CE es 


18, CAUSE DF DEATH [Enter only one cause peg line for ( ae and (c).] 1 juicy aay 
PART |. DEATH WAS CAUSED BY: ( yi m. 
vy IMMEDIATE CAUSE (a) m ees Z revo i eased 


/ 


\ 


in papers. Pages 1 and 
phig 2 hours after death. 


-transit permit. Then please remfove car! 
, cremation, or removal, and in aby évent, 


ed by the attending physician an 


comitions: it any, which a ps Weta st atic 7a Our 


Bave rise to Immediate 


cause (a), stating the OUE TO Ps 
underlying cause last. (c) YCinsn wee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE wal ee ITION GIVEN INPART 1(a)  {19. WAS AUTOPSY 


PERFORMER? 


yes ["] No 


YY 


20a. ACCIDENT WAS UNDERLYING am 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
‘OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg.. ‘etc.) 
p.m. 19 at work at work 
21. I certify that (1) {this hospital) attended the deceased from. 


saw the deceased alive on__1#—-{% 19 and that death occurred a’ M, from the causes and on the date stated above, 


22a. SIGNATURE 7 DATE SIGNED 
ATTENDING MED. STAFF - 
Z< "ei Bras Uy mo. Pays. —(-] _pirector []_Puvs. es (3 % OG 
22c. PHYSICIAN'S | ey ADDRESS 


MEDICAL CERTIFICATION 


NAME (Tyee) Ro W. Smith, M.D. 701 N. Charles St. Balto. Md. 
REMATION, | Vz wy, o 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aes town or county) (State) 
A | 


AL Pfr = STMINS TER. CL. Dik LEK ee ee. 


a foweeA bt Ais: ah ADDRESS 25a. Ae BY rnicameg &- oP RS SIGN 
ve ais 4) \g Laff, MEST HAS: BK, AU. Br tle 196 / p G 
20M 1/65 ~ . 
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TO FUNERAL OIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe C690" CERTIFICATE OF DEATH De 

Eb~ ¢ 
g Bey |. PLACE at DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

54 |\ . COUN , : , : 
3-5 M ) omy Baltimore MARYLAND *Waryaind > OWBaltimore 
23> b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give neorast town) 
£3 waite RURAL andi . : a : ; 
es CACO SVille 1mO Catonsville ( / 

3 / 
eee a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS = RREIDENTE 
BEE 5 Merrill Rd. 5 Merrill ves C] wo FF] 
Soe 3 HAE oe First Middle Lost 4. pale Month Doy Yeor 
=. ie Charles Wesley Bradley bam vec. 215-566 
eo. q 5. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH AGEN yeorsT TFONDER TEE TEURDER OURS. 

> Mi r, rt tl in. 
ee M wioowen [] oworcod []| July 331 1900 66" “i Sheet lea 
s2c Hoo, USUAL OCCUPATION ee Kid of wark dane Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (Caunty & State, ar foreign country) 2 OTA of WHAT 

os luring mi ing Jife even if retire INDUSTRY 2 
S32 one ariel Maryland WEA 
gas 13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
“S28 Charles W. Bradley, Sr. Florence Williamson 
Some i SPREE US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 

ae ‘es, no, or unknown) |({f yes giv ar dates of service! , _ J 
BES ves | wwe Mrs. Nettie Lord, 5 Merrill kd. 
oe 18. CAUSE OF DEATH (Enter only ane couse per ling INTERVAL BETWEEN 
£38 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>s5 Sis IMMEDIATE CAUSE (0) 
SEs A 
ced y DUE TO 


tise to immediate cause (a), 
stating the underlying cause 
ii Nesta 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOI 


td 
Canditians, if any, which gave 


rl MINA 19. WAS AUTOPSY 
TT GECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) WAS AUTOR) 


yes] NO 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tI af item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
= 
= 
S 
= 
& 
8 
Ss 
s 
= 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at wark @) at work Oo 


2. | certify that (I) (this haspital) attended the deceased fram {222 a , 19, fa AL IEC Lal that (1) (we) last 
saw the deceased alive an 19Za¢y, and thardeath accurred qtss ’ 20 FM, fram cases and an the date stated abave, 


g R 22b. DATE SIGNI 
m WY, ATTENDING yen STARE Bow 
Wi litte 2 tpn] MD. PHYS. pecton C) pus. CI 
NAME (Tyee) VA Ky ane Ye VFCZR LTMONGAGT POD iff - 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Removal Speci Dec.24,1964 Grove Caroline, Mid. 


24. FUNERAL DIRECTOR DDRESS. Tes, 25a. RECD BY REGISTRAR DSb,. EGISTRAR'S SIGNATURE 
OP Mote runeea fede DENTOOWREET S wee [eZee nner 


ed with the State Dept. af Health priar ta burial 


je 3 shauld be detached far use as the b 


eft 


director, 
shauld b 


858 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. s : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16628 CERTIFICATE OF DEATH Spe 
; ~ : 

3 ez 3 [). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) Hi 

gs . COUNTY a. STATE b. COUNTY 
io ee ‘ Baltimore MARYLAND Maryland Prince George's 
Ss 2385 B:CHTY OR TOWN (Ff outside carprate Tis, © LENGTH OF STAY IN Ib © CHY OR TOWN (if autside carparate limits, write RURAL ond give nearest tawn) 

=n write RURAL and giv town) , 
$ pes avonsvitle Lyr7mth9dys Washington, D.C. ld 
2 es &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS o8 RSE i 
- 3 
oe ge /O|\ SPRING GROVE STATE HOSPITAL 6681 Ritchie Road Spur ves L] no 
= Sse 3. NAME OF. First Middle last 4 DATE Manth Day Year 
tad DECEASED 
Se as (Type oF print) Elizabeth Ann Brady peatH December 21, 19669 
2 Fes 5. SEX 6, COLOR OR RACE] 7. MARRIED [3 NEVER MARRIED [~] | 8 DATE OF BIRTH 7 Ae io nes FLYER i HO: ae 
2 fa janths jays oul in. 
x # ES female white wioowed [7] pworclo [}| March 8,1878 88 ‘ 
@ ge =. 10a. USUAL OCCUPATION sere kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12, CITIZEN OF WHAT 
2 ~ durigg mast af war! lite, even if retire i 
2% i Maryland u BTA, 
= D 
2 s 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= z 
ee 353 Frank Ad. Margaret Fl 
S ra jams are owers 
Bees TS, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
er sess {¥es,na, ar unknawn) {lf yes give war ar dates af service] 
3s Z&s No em wi ecords: SPRING GROVE STATE HOSPITAL 
2 3 a2 18. CAUSE OF DEATH (Enter only ane cause per line far {a), {b), and (c).) ti pee Ta 
=~ £38 PART |. DEATH WAS CAUSED BY: infarction 
Bees TWAS Aingoibre cause (o) Myocardial be 
segs y) 
$2 Bac ee |} UETO  Arteriosclerotic cardiovascular heart disease 
£2222 Conditians, if ony, which gave (b) 
es Pas tise 1a immediate cause (0), 
ra We} 3 s 
ae s22 page) een ccatcolse * . Arteriosclerosis, generalized 
53 S75 —_ 
te ges 4 \s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS ATTORSY 
Least) cals ves] No 
ss 2 °s “Is 
eS si2 = 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Seets & | oR CONTRIBUTING CI CAUSE OF DEATH 
agese S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
== 2 32 = 0c. TIME, oF INJURY Manth, Day, Year 20d. INJURY rae De. EAE Seam ae S 2f (City or town) (County) (State) 

fo s laur_ a.m. While Nat While factary, street, affice bldg., ete. 
ef ents i VW at work LI] atwork 
ed E25 Veal rainy that (Bk (this he attended the spe fram ay 32) to_Dece , 19_9 that) (we) last 
Ge ese saw the dgeeased al edsed alive on 19.66, any og thot death accurred a M, fram causes and an the date stated abave. 
Slee ———. 22, DATE SIGNED 
Seuss 0 Se ATTENONG MED. STAFF 66 
eS okos YL MEE O_oector C1 pas. 12-21 
zee LLP OTROS SP REG — GRO h HOSPITA 
ress / dtp) Knthony J. Youfg, M.D. Baltimore, Maryland 228 

— =— 
Se = ae 22a, BURIAL CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
pm? o- VALI Speci 

ofo=) |Bubfare” 12/2h,/66 Epiphany Cemetery nd 
‘ AG, 24, FUNERAL DIRECTOR ADDRESS a, RECD BY er RAR b pee SNA Reg 

RAIS o 

20 M 1/86 ® Ritchie Bros. Upper Marlboro, Mde DATE a7, af, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16629 CERTIFICATE OF DEATH 16631 


\ 
= ; 


1. [certify that (Xf (this haspital) attended the deceased fram__L2f 3/ , 19.66 | ta [97 1966, thot Q& (we) last 
saw the deceased alive an 19_66, and that death accurred at_3p__M, fram causes and an the date stated abave. 
RL eta ATTENDING NED. STARE se Y 
a 7 Ou — mo. pHys, _C)_omecror (1 pas. Dec. 9 1966 


2a. SIGNATURE 


er 


£ _“¢ 
3 ef = }. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
S$ 363 0. COUNTY Pe b. COUNTY / 
5 2-8 MARYLAND v 
s 27s Z 
S 235 . CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
5 as g T write RURAL and give nearest tawn) Balt: 21212 , 
3B B73 owson Amore. y 
® = ae as 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS © RRODENE 
& Bee St. J 6 i 
Bec . Joseph Hospital 1006 Woodson Rd. ves L) no CH 
c =ea8 
€ Fs = 3” NAME OF Fist Middle Last © DATE Manth Doy ‘Year 
3 S52 Uipe ot print Charles Peyton BROACH DEATH December 9, 1°66 
2 fe 3. SEX ©. COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED (~) | 8. DATE OF BIRTH AGE Tn oa {FUNDER TER FUNDER 74 tins 
3 = 4 las! jonths jays urs 7 
Ff 8s 5 > Male White wioowen [) ovorceo []|May 25, 1894 2 ts alee " 
a Soe Too, USUAL OCCUPATION [ive Kinda work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
By ie ae during mast af warking lie, even if retired) INDUSTRY Virginia COUNTRY? Ty 4 
2 BS ini oh, 
£ StF 1, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 als Charles Broach Unk. 
5 2 es 0ac. nknown 
$ 
ape lls TS, WAS DECEASED EVER INU-S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
eo ees (Yesne.ar unknawn) [(}yes give war ar dates af service S i . 
SB pee NO NOWE 217-14-1008 A Family records 
e 
oS yea 18. CAUSE OF DEATH (Enter nly ane cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
252 s . : 
Ses PART I DEATH Was PDIATE CAUSE (a) ALteriosclerotic Cardio Vascular Disease 
E£szee 
= / DUE TO 
“ 770 
= 229 Canditions, if ony, which gave () 
222 tise to immediate cause (a), 
i—2 
bs a S a stating the underlying cause bietlO 
eS lost. iG) 
S22758 a 
of 2ee | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
escelege 7) je a 
2.5 226 |e YES no [) 
S52 © | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
=5 & | OR CONTRIBUTING CICAUSE OF DEATH 
Ss © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“se S | 20c. TIME, OF INIURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, farm, | 208. (City ar town) (County) (Sate) 
£s° 2 Jour a.m. While Not While factory, street, office bidg,, ete.) 
oe = p.m. 9 at work L) ot wark oO 
228 
<5 
eet 
ae oe 
528 
= 
<= 
a 
s 
=z 
= 
z 
o 
2 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


SS | TR. Ra 22d. ADDRESS 
ae ype ; B 
oe 
oa 
$5 Zo. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) Stote 
33 T 
Ss BUA ID 12,1966 Forest Baptis i 
So ec. 12,1966 Forest Baptist Cemetpr White House, Balto.Co 


m4. oe , Ss - ADDRESS 1 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR ATS (4) onn urns ns iS fie whe C ro. o 
\ ns' Sons, Towson, Maryland one DEC 16 1966 fCCortag Yon 


20 M 1/66 
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TO DEPUTY 2. EXAMINER: 


1 


ith the Stote Department of 


in pencil in Item 18. Give Poges 1, 2, ond 3 to 
| Exominer’s Office olong with farm PM3. Page 


-tronsit permit. File pages lond2 


Hea!th prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deg 


the funeral director. Poge 4 should be forworded to the Chief Medi 


5 moy be retained for your files. 


necessary, please execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 166 32 


PLACE OF DEATH T USUAL RESIDENCE (Where deceosed led, ir nsitution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
MARYLAND Mp LAL To 


B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (II autside carparate limits, write RURAL and give neorest oy 
write RURAL and give nearest town) 


EDGE MERE FoGE MERE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. ca rn 
YES 


1) Ww, Hittin Ro. C1 no 


3. NAME OF First Middle Lost ic DATE Month Year 


DECEASED OF 
(Type of print) c{hk R Bo DEATH Oec oo W6G 
& COLOR OR RACE] 7. MARRIED [T4— NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeors [_JFUNDER | YEAR [TF UNDER 24 HRS. 
c lost birthdoy) Months | Doys | Hours 
wivowed [7] piorceo [J] 4 Wiis o3 63 ys. 


Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
dusing most of working life, even if retired) INDUSTRY COUNTRY ? 


SK Pe M2 OS F 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


fi 
tte WAS LS ae ny ty US. ARMED ONE f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, NO, or unknown yes give wor or dates of service} _ = 
va 2/3 -07-735 WIFE AR BeVCE 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b}, ond (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ov, / IMMEDIATE CAUSE (a) __£ 
¢ \ 


= DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote cause (0), DUE TO 
stoting the underlying couse 
lost. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. wears 


yes] NO FP 


‘2Do. EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 
2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | Df (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork L otwork C] 


MEDICAL CERTIFICATION 


scribed abave, held an Autapsy [_], Inspectian ["], Inquiry [_]. and in my opinian 
Accident ([], Suicide [7], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 
SIGNATURES Mp, _ ASSISTANT MEDICAL EXAMINER [] Badal 84 


EXAMINER'S - DEPUTY MEDICAL EXAMINER 
NAME (Type) j t4 Go e \ Address (Street, city, town, or county) 2Hel 


REMOVAL (Specify) Nir Gi é 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 


pk Lerorsbly Ger 200 Juzce_|WkC 28 1966 


The low requires thot the death certificate be executed within 24 hours after deoth. .. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


166314 CERTIFICATE OF DEATH 16633 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
COUNTY 
bg She Of Ce MARYLAND 


/ — 


q 


‘deoth. 
= 


9. STATE ¢. b. ONG Al Tite RE. 


ges 1 ond 2 § 
fter 


: Bay TOWN ( outside ee es, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest town! 
Woodlawn - 7° CAT ONEVILLE O3,f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street odd d. STREET ADDRESS e. IS RESIDENI 
yz (If not in hospital, give street oddress) | oe Li ved and wo: ke peg at Ri SIDENTE 
S6I7 FRince Corre ST ia 177A £..\ VC) nee 


3. NAME OF Middle Lost 4 Pale Month Doy Year 


Firs} 
DECEASED 
(ype ar print) K- fo 7 ng Bi RoWN SS) Sara {Zz Y  n6E 
. |_IF UNDER 1 YEAR] 5 
i oe RAG | 7. MARRIEDLp=>>~ NEVER MARRIED [J] 8 DATE OF BIRTH TE Tn eos (ONDER VET ORDERS 


icion ond completely filled in by the funeral 
in any event, within 72 hours o! 


Temove corbon popers. Pa 


wipoweo ] vvorco [| SCP7, 24 /foF 2.3 ys 

10a, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 

during mast ono lite, even if retired) - INDUSTRY - y/ ‘! 
“Ty MAIN TOM ANC & a, TAL VE {16 Npey far SS 
es 13. FATHER'S NAME @ 14. MOTHER'S MAIDEN NAME 
= pkey . 
ag Anwe/ WW CRown E(t WR Gf Z- 
s a 2 tis WAS a) vey US. ARMED: Gs 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ets 8S, No, oF UNKNOWN, yes give wor ar dates of service] = 
Pere A) 1220-36-07 sat ibe NM EHOW 
= ag 18. CAUSE OF DEATH (Enter only one couse line for (0), a and Oh 2 INTERVAL BETWEEN. 
£3 E PART |, DEATH WAS CAUSED BY: ‘ONSET_AND DEATH 
>ss ¥ IMMEDIATE CAUSE (0) cae 
es or be IS-F.0 DuETO : e 
22 Conditions, if any, which gave )_ Céte tern, 7 Cites, a AFUE 

5 ‘ 


tise 10 immediote couse (0), 


stoting the underlying couse eo 
ei + ae co 
az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
|S a 
O = vess(_) no EY 
= | 200, ACCIDENT WAS UNDERLYING CI 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (State) 
£ Hour a.m. While ae a foctory, street, office bldg,, etc.) 


ot work CJ ot work 


21. Teentity that (I) aaa ottended the Ss from, TA N6R, to LR = A, 1940, thot (I) (We) last 
saw the deceased alive on_/<2° <2 196, ond thot deoth occurred ot dehe M, from causes ond. on the date stoted obove, 


Tio, SIGNATURE hia a ai 7b, DATE SIGNED 
Piedsorty Ki. Aal 12 MD. PHYS. pecron CO tis Of 2-366 
Hie PHYSICIANS 7, 72. ADDRES 

Name hee) Wi [rer [eo C By PAO b2b9Pudiecke Lh Ae Laur Balls ; : 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. 7 OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Encia coet 12S 7/66 | TeffeRsow Cer4, 


24, FUNERAL DIRECTOR ADDRESS 


satay 5, VUREVABB Oe LER EA 


should be fled with the Stote Dept. of Heolth prior to buri 


3 


director, poge 3 should be detached for use os the b 


— Kee 


MARYLAND STATE DEPARTMENT OF HEALTH an 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ey CERTIFICATE OF DEATH 6634 


ped 
[oe] 
fp) 

~) 


Ne 
ce ze 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53 0, COUNTY 0. STATE b. COUNTY 

3-5 Baltimore : MARYLAND Maryland = 

of 8S b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest town) 

=—Sye write RURAL and_give nearest town) a 

i] Fort Howard 112 Days Baltimore We. 

S25 4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS o B REIDENE 
x ? 

Bs s a7, Veterans Administration Hospital 3409 Springdale Avenue ves []_ho 

ss 3 NAME OF First Middle Last 4. DATE Month Doy ‘Year 

oa a 

262 (ype or print) JAMES HUNTER BROWN DEATH __ DECEMBER " 66 

Fes 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fy] & DATE OF BIRTH 7 ACE In ro [iF UNDER 1 YE TAR] TFUNDER 24 RS 

las! ays: in, 

See Colorea | woow Donors D}] 9/96 aka be Dal Ri 

see T0o, USUAL OCCUPATION Give kindof work dane TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

c2s during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 

5 None imore, Ma and A 


Ba 
Ta MOTHER'S MAIDEN NAME 
Margaret Hunter 


None_ 
13. FATHER'S NAME 


a 


Samuel Brown 


The law requires that the death certificate be executed within 24 haurs after death. 


OR CONTRIBUTING CJ. CAUSE OF DEATH 


MEDICAL CERTIFICATION 


2 = th eae aaa U.S. ARMED ey ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
#. es, No,oF unknown’ es give wazor dates of service) 
BES Yes 1175 /62-6/20/dk 212-34-08-0) Clinical Records, VAH,Ft.Howard, Md. 
S 
RA a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {¢).) INTERVAL Rater 
252 PART |. DEATH WAS CAUSED BY: 
wets ‘ IMMEDIATE CAUSE (a) P-NEUMON, 
Raye Ae 16 3 DUE TO 
33 Conditions fan, which gove «) MATASTASES TO PLEURA, LIVER, BONE 
= 2 fise ta immediate cause (a), DUE To 
De stoting the underlying couse 
Zé Ca eee eee (9 SQUAMOUS CELL CARCINOMA, RIGHT LUNG 
2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
Sets ves] NOR} 
32 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
= 
g 
2 
ES 
s 
= 


e 3 shauld be detached for use as the burial 


fe} 
3 
Aa 
cas 
3 
a 
= 
z 2 
<x = 
ae E (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze = ‘20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (Stote) 
Se 3 aa 9 Wile oO iia oO factory, street, office bl 
= 4 p.m. at warl ot wort 
z> S e 
Se a 21. | certify thot2{ik(this haspital) attended the decegsed fram_O/ L3 19 06 to Les, 19__O@ hat OF (we) last 
ae es saw the deceased alive on 12/3 19.00, and that death accurred at32 22AM, fram causes and on the date stated abave. 
td = 22a. SIGNATURE 7 22b. DATE SIGNED 
<sO°s F ATTENDING MED. STAFF 12 3 66 
Sater [xe Le¢ mo. pHys. _L_oirecron C1 pays, &) 5 
ae Guo Tic. PHYSICIAN'S vA 72d, ADDRESS 
Be re NAME(Type) NEILON NEILSON, M. D. VA Hi FORT HOWARD, MARYLAND 
wso 
S23 33 a. BURIAL, GENATON 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ot pecify) i 
is) aa BUR [4 bE IBALTIMORE NATTONAL CEeMpTERY BALTTMORE MARYLAND 
\ 4. FUNERAL DIRECTOR RE: 250. KEG) EGISTRAR . REGISIBAR'S SIGNATUR 
vearsyg | M8 Nutté?"Puneral Home,|*" “HEE (Oph Polendag Vee 
BOR ) 3035 W. North Ave. | parr p a6 


Baltimore, Mi. 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ce 


16633 


Division of STATS PRA EH atu CQ ets ger Bh 
CERTIFICATE OF D 


T TREET, BALTIMORE, MARYLAND 21201 
44 mh 


pin 16635 


tise ta immediate couse (a), 
stating the underlying cause 
ie eas a 


DUE TO 
(¢) 


3) Focal hemorrhagic enterociitis 
C. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


tat 
= a 1 pace of ney 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
ss a. COUNT : o. STATE b. COUNTY F 
3-5 Baltimore MARYLAND Maryland Baltimore 
23s b. GY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
2s \ 
=Syr write RURAL and give nearest tawn) = 
es lowgon Towson #4 O83, ] 
ies d. NAME DF HDSPITAL DR INSTITUTIDN (If nat in hospital, give street address) 4, STREET ADDRESS @ SaSDEE 
Bese £y|8t. Joseph Hospital 7620 York Rd. 21204 || 1316 Stonebridge Ct. ves [] No 
E = 70 
= 3. NAME OF First Middle cast 4. DATE Manth Do Year 
328: JECEASED OF 
2¢ < Type ar print) JOSEPH BUEDEL DER Dec. 25 19 66 
ae 5. SEX 6 COLOR OR RACE | 7.MARBEB=PET NEVER MARRIED []] 8 DATE OF BIRTH 9 AoE oo FEDER TERR ld UNDER 24 ARS. 
¥ irthaa 
72 >‘ Male White wipoweo [J vivorceo F]| ~-9-93 teen ie 
ES Too, USUAL OCCUPATION Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, cTZEN OF WHAT 
2 ‘uring mast af warkjag life even if getire U COPNTRY ? 
Sse P Retiree" Real Estate| Germa A 
eno 
pos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E55 Frank Buedel Theresa Link 
€ 
2 3 Ts, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
a s { arunknawn) {If war ar dates af se : 
Ee 220-44-2432 | Niece: Mrs. A. Mueller, 522 Epsom Rd. 2204 
ae 1B. CAUSE OF DEATH Laat only one cause per line far (a), (b), and (c),) Brae Ree sad 
se PART |. DEATH WAS CAUSED BY: ‘paakeeac 5 INSET AND DEAT 
Ze Paes IMMEDIATE CAUSE (a) 1) Carcinoma of I with metastabis to 
Eid TS SK DUE 70 liver and regional lymph nodes 
Conditions, if any, which gave (b)_ 2 loric obstruction 


diovascular disease 


19. WAS AUTOPSY 


21. | certify that 6 (this haspital) attended the deceased fram 
saw the deceased alive an, 19.66. 


, and that death accurred at, 


é PERFORMED? 
= vs [QG No [} 
© | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Post | or Port Il af item 1B.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, form, | 20f. — {City ar tawn) (County) (State) 
& Haur a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwark L) atwork CL) 


aE: on eT 


Le-25 _, 1966 that #) (we) last 


22a. SIGNATURE A it 
Heth ich td, Oe 


L, 
Ze. PHYSICIAN'S 3 
Dr. Govinda Rao 


NAME (Type) 


MED. 
DIRECTOR 


STAFF 


Tam causes and an the date stated abave. 
ATTENDING 
PHYS. (| PHYS. 


ern? 7b, DATE SIGNED 
im) 
Wd ADDRESS 


12-25-66 
620 York Road, Towson, Maryland 21204 


230, BURIAL, CREMATION, 


Poge 4 may be retained by the hospital or ottending physician. 

TO FUNERAL DIRECTOR: After this certificote hos been signed by the otfendin 
director, page 3 should be detoched for use os the burial 
should be filed with the State Dept. of Health prior to buria 


T 23b. DATE THEREOF 
rapes) — | 12/20/66, 
24. FUNERAL DIRECTOR © ADDRESS 


Leonard J, Ruck, Inc. Balto, Md, 21214 


2) 


3s 
EE 
a 
= 


2 WME OF CEMETERY OR CREMATORY 
holy Redeemer emetery 


%d. LOCATION (City or Town). {Caunty) (Store) 
Baltimore, Md, 
Bo. RECD BY REGSTRAR | 25b. REGISTRARS SIGNATURE — 
97 4de } 


ner 41986 
DATE UL Y I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 166.36 
Ret admission) 


FF = 
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
2. COUNTY 2 Fh, pa sir 


Paes a, STATE LYLAWL b, ae 1 7h i) 2, 


b. CITY OR TOWN'(I ae cofpérate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write Rl ‘erfd give nearest town) 
give 


Di 
write RURAL and give nearest town) 
a) ae Role e AD LA) = d. STREET oh BAL ~ EB LUIE raya 
2 OP LICERLY Pe Ride Po \nii es 


|. NAME OF First Middle Last 4 Bere Month 


DECEASED a 
(Type or print) LE: DEATH 
5. SEX Ee OR RACE | 7. MARRIED EVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (i years |TFUNDER 1 YEAR|IF UNDER 24 HRS. 


filled in by the funeral 


day) [Months | Days | Hours | Min. 
WIDOWED [-] bivoRcED[_] DE UV =F Minds 
0a USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTR A County & State, or forelgn country) | 12. CITIZEN OF WHAT 


during most ofworking life, even If retired) INDUSTRY, COUNTRY? 
MUL LIPL \ powsewhe | PEWisyyyld | “PsA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ab MMS; | WLR 

15. WAS DECEASED EVER INU.S. ARMED FOR 16. SOCIAL SECURITYNO, | 17. INFORMANT Address DATEL Pd. 


(Yes, no, * jaa jSeipiiebe pcgiti a >) 


FDe-basbhyvesned ~ These AEH Ltd 8610 ABET Pe. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 1 CLE DET 
GEER, CDK of ABy TMRenbos/Z PDI 

DUE TO ra 
1 IF any, ER RT 
conti my ita) GOWEEST (Ve HERAT FAIL URE 


cause (a), stating the ( DUE TO 

underlying cause last. (c). Ly P. E RTEW SDN = 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ae 
Yes [7] No yw 

20a, ACCIDENT WAS UNDERLYING TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


OR SR Seon on OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work 


21, | certify that (I) (this hospital) aj d the deceased from. that (1) Qe last 
saw the deceased alive o1 and that death occurred a , from the causes and on the date stated above. 


22a. SIGNAT yi DATE SIGNED 
ATTENOING — MED. STAFF 
mo. PHYS. {1 birector C1] puys. (1) 
2c. PHYSICIAN'S 


NAME (Iyp0) ED A7/p/ L, PIERPOWT) M, LD. \P2dd L/BERTY Rt ~PAczs. 2207 A. 


23a. a al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY d 23d. LOCATION (City, town or county) (State) 
st 


Mes ala fe Ite>eford Beph horch Cen eV ae 


vwsa 
24,, FUNERAL a ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ae sas eas ELE Vea DEC 19 1994 lobag 
| a 7? 


hysician and completely 
lease remove carbon papers. Pages 1 


pl 


al, and In any event, within 72 hours afte 


coy 


transit _permi 


ion, or 


t 


cremai 


igned by the att 


= 
S 
3 
® 
co 
. 
Ss 
= 
7 
2 
Fa 
3 
ae 
i 
& 
= 
= 
= 
<3 
2 
2 
4 
3 
oS 
4 
3 
2 
2 
2 
2 
3 
3 
= 
5 
S 
8 
< 
s 
3 
> 
3 
2 
= 
= 
~ 
= 
= 
5 
” 
2 
zs 
Ss 
£ 
= 
po) 
rS 


certificate has been s! 


Is 


MEDICAL CERTIFICATION 


After th 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


a 


ficate be executed within 24 hours after death. 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


Page 4 may be retained by the hospi 


S 
8 
= 
a 
3 
BY 
3s 
2 
2 
ES 
me, 
s 
£ 
= 
2 
= 
B. 
S 
Ef 
2 
= 
= 
a 
2 
fe 
= 
= 
2 
ral 
2 
= 
= 
o 
= 
S 
= 
Ee 
= 
Ss 
= 
= 
= 
a 
oS 
= 
o 
e 


VR OA 
20M 


ician and completely filled in by the funeral 


ti 

an 

eer. 
ples 


ase remove carbon papers. Pages 1 3 
or removal, and in any event, within 72 hours afte! 


, cremation, 


L-transit permit. 


director, page 3 should be detached for use as the bu 
shoutd be filed with the State Dept. of Health prior to burial, 


15 (4) 
6s 


Ss 


SS 


MEDICAL CERTIFICATION 


SS 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16635 


CERTIFICATE OF DEATH Be. 


PLACE DF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 ase : “P By heed ; 


MARYLAND 


b. CITY OR TO 


AME OF HOSPITAL as INSTITUTION (if not In hospital, give BO fr 


(if outside corporate limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Az 
Lee, Oe asf 
Fy ae 


HOVE. Jere. are/ 


d, STREET ADDRESS 


LO EF F2uue. eye | ae eee 


3. NAME DF 
DECEASED 
(Type or print) 


First Middle 4. DATE Month 


DEATH 4a WZ 3 19 CL 


Day Year 


5. SEX 


OR OR RACE 


7. MARRIED 


NEVER MARRIED [_]| ® 2 9. AGE (in y ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
wipoweD [} 


st b héayy bts 
pivorceo[]| 3/7 i | 


Da. USUAL OCCUPATION (Give Ki 


of workdone| 10b. 


Hours | Min. 
IND OP BUSINESS OR BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
OUNTRY? 


during mest of working life, even if retired) N, ip 
Ged waa) Moi, Wee, 


ATHER'S NAM; 
Ne 


lace a 


Address 


_ OYA /4.a72 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) / > o , 


18, CAUSE OF DEATH [Enter only one cause per line for (a), SOR and (c).] 


PART |. nt WAS CAUSED BY; 
MEDIATE CAUSE (a) 


Cenditions, if any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


INTERVAL BETWEEN 


a AND DEATH 


CERFB CAL. HEMORRHACE 
OU NWCCMER ALOE IES PUPT EY FCLEL OSL 


DUE TO 
(c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no Py 


OR CONTRIBUTING 
(IF EITHER, NOTIFY 


2Da, ACCIDENT WAS UNDERLYING 
CAUSE OF DI 
EDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


Hour a.m. 
p.m. 


21. | certify that (I) (tiie-hewpibel) attended the deceased from SH Pr © 
live on. 


saw the decease: 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while o Not While factory, street, office bidg., etc.) 


at work at work 


20f. (Clty or town) (County) (State) 


19 


9 that (I) ret last 


19! and that death occurred at"-“2.M, from the causes and on nthe ¢ date stated above. 


22a. bane <2 


i“ v& M.D. 


2b, DATE SIGNED 
ATTENDING STAFF 
Bee NS A Binector (PHYS. 


22c. PHYSICIAN'S 
| NAME (Type) 


T. C. Siwinski, M.D. 


C|Dec. 15, 1966 
22d. ADDRESS 
206 W. Penna. Ave., Towson, Marylad 


23a. 


BURIAL, CREMATION, 
MOVAL (Specify) 


23b. DATE 


12S 4 


HEREOF id 


4. FUNERAL DIREC, 
Kin 


“YL hy ie OR CREMATORY Foon 23d. LOCATION (City, town fxg Lee @. 


‘ADDRESS iF eae 
ATE 


LLP LA TE nae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16636 CERTIFICATE OF DEATH 3k 
ore 
Sze 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Si 
Sos 0. COUNTY 0. STATE b. COUNTY 
27s Baltimore MARYLAND Mees 
= 3s b. oy Sens {if outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
ze E write od as wert ly 3 ‘LOmth28dy L . Sead Ee Y 
e Byx a more 40 
Sige d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS el oR Spee 
aa 7A alor ma if 
2sc / p ves L] no C) 
Be ; a 
>S = Middle DA’ Month Doy Year 
ee OF 
Sse Doris ald DEATH December 9 » 66 
Fe $ ‘OLOR OR RACE | 7. MARRIED [5} NEVER MARRIED ["] | B. DATE OF BIRTH 9. AGE Tren FUNDER cre 
i jonths | Doys | Hours ; 
Lee hite wiooweo [] ovorco E]}August 12, 190) | &3°"") ee el Ey 
g2e 10. USUAL OCCUPATION. [Gre Kind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
S85 Housewife Maryland U.S¢ 
gas 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Ra) James Seybold Minnie Fell 
fe, ) 


rn 


|, cremation, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 


INTERVAL BETWEEN 


DONE aT 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond 


PART |. DEATH WAS CAUSED BY: Sept comia and Shock 


IMMEDIATE CAUSE (0) 


420/ DUE 10 


7, GIL. Zip As : Mab. DATESTGNED 
LAflati: SCC] MD. imo Dron Ooows G 12-9-66 
ae 


hauld be fied with the State Dept. a 


Ce rens ys te tee 


s 


S 
a. 
wee 
‘= o 
t=. 
Bees Conditions, if ony, which gove )_Pyelone phritis, chronic, with exacerbatiph wk 
aS 35 tise to immediote couse (0), 
Qaaas : 2 DUE TO 
stoting the underlying couse 
Psee ee «_Arteriolarnephroselerosis 
ate = 
£ o6 =x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19, a 
sige ¢ |£| arteriosclerotis .Ca evascular Heart Disease with RBBB anByst} no 
S aes s O10 apnra gma myocaraiA nia On 
Sere = = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enfér noture of injury in Port | or Port Il of item 1B.) 
SBS EI ieemee noury meoica eran) 
a o he a 
a = S10. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
La 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
ee p.m. 19 otwork L] otwork C1 : 
ec 21. U certify that (%) (this hospital) attended the deceased fram ale ‘ io Rta Vee. 7, 19.9 that) (we) last 
2 3 saw the-deceased ‘clive an___— Pie Q 664 id that death accurred a' M, fram causes and on the date stated abave. 
$65 
0 
BE oe 
= 
= 
a 
@ 
a 
o 
Pd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


directar, pat 


230. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Buea Dec. 12, 1966] New Cathedral Cem. BALTO. MD. 


» 24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS ( ‘ q 
mm/s G. Truman Schwab 3512 Frederick Ave. Balto Md. [owe DEC 14 1966 Corley Qurdy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16637 CERTIFICATE OF DEATH 21 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o-Couny Baltimore NaaviEND o SAE Maryland ® COUN Prince Seorge/ 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
write SURE sprcsiyg “peyegs town) Inth2Sdys | Morningside, Maryland F 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a) 6-1 RESIDENCE 
/o\ SPRING GROVE STATE HOSPITAL 5815 Skyline- ~.Brive SC] No. 
3. NAME OF First Middle Lost 4, DATE Month 
Ae erin) Bertha Ss. Canhan i eal FD 


5. SEX 6 COLOR OR RACE | 7. MARRIED [Of NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AEE [in yeors 
3 lost birthdoy) [ Months [ Doys 
female white wiooweo [] piorceo []] Feb. 11, 1892 [7h Ys. 


100. USUAL OCCUPATION ne kind of work done 4 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, oF foreign country) 12. CITIZEN OF WHAT 


It 


}ond.2 


fer 
ea® 


the funeral 


‘ages 


within 72 hours off 


during most of working lite, even if retired) INDUSTRY COUNTRY? 
registered nurse Nova Scotia U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Burton Sweet Alice Eaton 
1S. WAS DECEASED EVER IN U. ‘MED FORCES? fs 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dates of service] Records: SPRING GROW STATE HOSPITAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART DEATH WAS CAUSED BYE () meen retin 1 ONSET, AND DERE 
SI3X DUE To 
Conditions, if ony, which gove (0) 
fise to immediote couse (0), 
stoting the underlying couse DUE TO 
i “ss @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wae 


oat ries 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. While Not While fottory, street, office bldg, etc.) 
9 ot work oO ot work oO 


p.m. 
21. V certify thot (IX(this haspital) attended the deceosed fram__b@pt. ef ,19_ 00, tod" 3, 196, thot (we) lost 
sow the deceased olive an/ > ~ 3 9G6, ond thot deoth occurred at :%0/7M, from causes ond an the date stoted obove. 


To. SIGNATURE J a ‘final = ae "2%, DATE SIGNED 
Calorcls yen MD. PHYS. OO onrector OO pas, 


‘Mc. PHYSICIAN'S & 2ad. ADDRESS SPRING GROVE STAT OSPITA 
“meio (XOLANDO GB. Viet Baltimore, Maryland 21928 


Bo. He beers 23b. DATE THEREOF ‘23, NAMEOF CEMETERY OR CREMATORY 23d. egy ie Town) (County) —(Stote) 
REMOVAL (Specif 4, Bc a i j 
assrenk? D126 [ (Al Ort ardhrns C Jit11<e gto L Lrg vom a 
2) Ke ep 


7A, FUNERAL DIRECTOR ADDRESS %o. RECD BY REGISTRAR | 2597 REGISTRARS SIGNATURE 
4 oA ? Yea\ om PEC 7 1966 


lease remave carban papers. 
aval, and in any event, 


en 


ling physician and campletely filled in i! 
Pp 


igned by the att 
-transit peg 
|, crematia 


After this certificate has been si 
MEDICAL CERTIFICATION 


3 should be detached far use as the b 
iled with the State Dept. af Health priar to bur 
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TO FUNERAL DIRECTOR: 


i 
‘ MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% L N 5 
eS 16638 CERTIFICATE OF DEATH 
“a ( 
3 SB5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 B53 « Bal ‘ 
3 3 0. COUNTY timere o. STATE b. COUNTY 
5 2T5 MARYLAND Maryland — & 
= se $s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pe ee write RURAL ond give nearest town} é O40 
oe Se ‘Towson XENBEMG@M Baltimoft 47) 4 
r ) = oss . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS airview Ave, = BR RSDENE 
= a ? 
S Bges St.Jeseph Hespital OX MAGRVONK Re vs () 10D 
= Ses 2 NAME OF First Middle Tost 4. DATE Month Doy Year 
= ASED . F 
i a5 = (Type or print) ; ok DEATH Dec. 3 » WY 66 
= Boe 5. SEX 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [_]] 8. DATE OF BIRTH 0G bie) TEONDER YEAR id UNDER 24 HR se 
F ost Dirthdo; lonths joys: rs \. 
g a 2= Male White wiowen [] pworcD [7] 1-26-05 ; th ie lal la, " 
Bae = Wo, USUAL OCCUPATION (sve king of a T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. cmZeN OF WHAT 
Ga luring most of working lite, even if retire INDUSTRY : RY? 
2 E = Pharmacist Arsenal Baltimere, Md. OBA, 
2 = 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
J £cs 
= ada 4 
s = John Cannaliato Agnello 
3 pf Ee 5 
« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT 4996 Fairvi A 
2 wee = (Yes, no, or unknown} |(If yes give wor or dotes of service! . ailrview Ve. 
3 SE 2 | ; Concetta A. Cannaliato- KD xXDaeKMAK ROX 
3 
2 $e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
_ £22 PART |. DEATH WAS. CAUSED BY: INSET AND DEATH 
ie peaseste > IMMEDIATE use (o) Congestive Heart ure due to 
=6 “aes, 
“ws a Ae, } xwen Old myocardial infarction due to severe corona: 
S335 =] Conditions, if ony, which gove Kar 5 pl 
aS 222 tise to immediote couse (0), 
g i : mE 
Smeas stoting the underlying couse 
3 Set lost. 7 () 
B824,8 — 
Ao ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
z= 
EG Zee Fad a SS aT ae oO 
25 2°75 5 YES NO 
Zs gel x S carnal Ne aeeee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cSeere & RIBUTING Cl] CAUSE OF DEATH 
Fa S Be <4 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ws SF 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (Gountyy Giotey 
S2Es mF £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
Che sus p.m. 9 otwork L) otwork CI 
s= zee 21. U certify that %) (this haspital) attended the se fram_Nove cO 19 @6 VeCe , 1928 that 6 (we) last 
1 A 
Biase saw the deceased alive an VeCe 3 19 ond that death accurred oth@ 345 , fram causes and an the date stated abave. 
eo £ 
& a2ese To. SIGNATURE, rn 2b. DATE SIGNED 
2 : ATTENDING MED. STAFF 
Se ens Anes MD. PHYS C1 opecror O pis. K)|Dec. 3,1966 
2>S8= Ze. PHYSICIANS Tod, ADDRESS 
a . . 
ees 8 Ve NAME(TYe)Lawrence F. Misanik, M.D. 20 York Road, Towson 4, Maryland 
Oo 
s e S22 Bo. BURIAL REMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sep , 
et es*Q Burial” 12-7-66 oodlawn Cemetery Baltimore, Maryland 


vi 


x 
Ed 


3 ff OR ADDRESS Wo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
NY Mauser 4K, 4600 Liberty Hghts.Avenue|ofiEC § 1966 fKorts a 


\ 
“I 


8 
=> 

a 
SS 


Ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physician. 


35 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 

aud 16639 CERTIFICATE OF DEATH 
ez ‘o~ ys |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission, 
fos 0. COUNTY \y : o. STATE b. C0! hoy ] 
275 B oly most MARYLAND ma. 
235 B. CHV OR TOWN (If outside corporote limits, 2 UENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write Romar a give neorest town 
=o write RURAL ond give nearest town} . 
ae a re PR > O- 

18 oe 

ae {AME DF ADSPITAL DR INSTITUTION (If not In aes) give gt ve tx . STREET ADDRESS ®. 1S RESIDENCE 
ear A ie a rs * ON A FARK? 
2a: U |2 brary ha NV Sforr, ss iy ave vs C1 No 
>s5 3. =a TS First S Middle Lost 4 DALE Month Doy Year 
Sse Type or print) \Ar Wo BAR GTS ante peata _/ S ba wb bo 
ee $ 5. SEX 6. COLOR OR RACE / | 7. MARRIED [] NEVER MARRIED []] 8 DATE OF BIRTH iy ig Tn ne FUNDER TYEAR La 4 ARS. 
es " - os! 4 loy) lonths | Doys lours | Min. 
22 = WN wioowen “ff pivorceD [J aq [197% is. 
se T0o, USUAL OCCUPATION (Gs kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE {County &Stote, o foreign aa 12. CITIZEN OF WHAT 
e@s oy t of working lite, even if retired) INDUSTRY 4 3 Ove 
S22 a — ome CG M) 


5 
, cremation, or remeyg 


After this certificote has been signed by the ottending phys 


should be fied with the State Dept. of Heolth prior to burial 


director, poge 3 should be detached for use os the burial-tronsit permit. 1] 


TO FUNERAL DIRECTOR 


as 


2 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


TN > E\\vor eS een Aw 7 aH \- c\ 


Ve WAS eee n) esate ARMED aot A 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNOWN yes give wor or dotes ol service] ; , ‘ —_—— 
ee aie Wasa, poweas ud Wacn. [Aloe SOY Teevrere Aya Bel?o 


18. CAUSE OF DEATH (Enter only one couse per line for (0, (b}, ond (¢)) J K ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ls ‘i ONSET AND DEATH 
yan WMIMEDIATE CAUSE (0) 2 NOS on \Sar tian s -- v$ 
AG Ok DUE TO ) =) 

Conditions, if ony, which gove (b) DQ v aq, ort AS AS 


tise to immediote couse (0), DUE TO 


stoting the underlying couse Ae 
hk) Eo @ ax, S~— >} 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. Wie: 
= 4 i } % 
= ee eee ie ews Jog © tof ves [)_ NOME) 
& | 200. ACCIDENT WAS UNOERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Entexngture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 2’ Rae 
= 0c. Wa INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. Hae OF INJURY eae form, 20f. (City or town) (County) (Stote) 
8 jour CL eae aT While al pare foctory, street, office bidg., etc.) =. 
ie p.m. 19 ot hot stem tl = 
attended the deceased framO C+eAc,—__, 19_le, to a , 19.2 that (I) (we) lost 


19 lo le, ond that death accurred at/2./4¥M, fram Causes and an the date stated abave. 


ATTENDING MED. STAFF 
pus, E]_irecror CI ps, O Ld, 


22s, PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF eS NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County 
66 I+ Zion Methodist Church ben ora County, Md. 


Zo. BURIAL, CREMATION, 
REMOVAL (Specify) 


(Stote) 


a FERAL DRCTOR 8 ADDRESS: 280. REC'D BY REGMTRAR ‘2Sb. REGISTRAR’S SIGNATURE. 

urge n as i ans, 

genia K. Seitz 5209 York Road, Balto. Md. 2ipaa JA ge Chile, leeds 
if 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16640 CERTIFICATE OF DEATH 16642 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ae 
o. COUNTY o. STATE b. COUNTY G, 
Baltimore MARYLAND Maryland Prince Geor go 's 


b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 
2yrOmth 2 2dys Seat Pleasant, Maryland > A 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. Bd ESTDECE 


SPRING GROVE STATE HOSPITAL 604 - 63rd Place ves [1] Nort] 


3 necasto First a Last 4, DATE Manth Day Year 
= epee bit) Frances Carrick DEATH December 20 » 66 


S. SEX OLOR OR RACE 7. MARRIED o = MARRIED {faa 8. DATE OF BIRTH 9. AGE ie years IF UNDER | YEAR _[ IF UNDER 24 HRS. 
a tn Months | Doys Min, 
female white winoweo [xe pivot [| Auge 17, 1890 | 7 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. NOUN 8 oe OR 11. BIRTHPLACE (uate ar foreign aot 12. CITIZEN OF WHAT 

during ae of working lite, even if retired) COUNTRY ? 
ous ewite Maryland U. Se 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cora _Nalley 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 


unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pneumonia SON SANP BERTH 


IMMEDIATE CAUSE (a) 
4 G3, xX DUE TO 


Conditions, if any, which gave ) 
rise ta immediote couse (a), DUE To 
stoting the underlying couse 
Le ee © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19. WAS pauropsy 
eee 


ges | and 2 


Pai 
2 hours after death. 


iS 


ers. 


in 


| 
thin 
{ 


The law requires that the death certificate be executed within 24 haurs after death. 


Arteriosclerotic eardiovascular Heart Disease Ey 


ves (J 
700, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part Il af item 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Wil OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour om. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwork C) at work Oo 


. [certify thot % (this hospitol} ottended the deceosed from jane 9 ‘Bee to _VYece <U  19_OOthat 4) (we) last 
saw the age, wn on Q Q___19_66, aa that death occurred a’ M, from causes and an the dote stated obove. 


Qa. eee pe arroNG “in ° siat 22b. DATE SIGNED 
SLi Lyn C1 oitcror OO pas. 12-20-66 
st eigen igi) ee ey, 

MANE (TYEE) orty ng Ba more, Maryland f 
73a. BURIAL CREMAT ~] 23b. DATE THEREOF 3c. NAME OF CEMETERY OR GREMAFORY Dad. LOCATION (City or Town) (County) (Stote) 
|} ose  |Dec 23, 1966 | Cedar Hill Cemeter Suitland Pro Geo Md. 
. 7 c rr 
24. FUNERAL PREC 73 g pn RE 28a. REC'D BY REGISTER bee Re SIGNAL, Veet 
bie Reese (v2) SS a DATE OE wv Y 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the burial-transit permit. Then please remave carb 


fied with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


fo 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, p 
should be 
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FOR 2 77 
HEALTH DEP 


This certificate shauld be executed within 24 haurs after death. @.., is 


TO DEPUTY 2. EXAMINER 


necessary, please execute the cel 


n item 18. Give Pages 1, 2, and 3 to 


xaminer’s Office along with farm PM3. Page 
pages land2 with the State Department of 
in any event within 72 hours after death. 


ate, writing the ward “pending” i 


the funeral directar. Page 4 should be forwarded to the Chief M 
Heolth ar its designated agent, prior ta burial, cremation, ar remo’ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16643 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16643 


1. ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
COUNTY, a. STATE b. ae 
ALT s/AKORE warind || AVA RY L An DB ALT IMORE 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparote te write RURAL ond give neorest HON 
write RURAL ond give nearest tawn) C e 
=O WS Vv GyR ATenNnS/vyt Ee 
NAME OF HOSPITAL OR INSTITUTION (If nat in TI give street oddress) 4. STREET ADDRESS, 
SIYo¢ Princé& , | SfeY¥ PR IvCE bronGEST 
3. NAME OF First . Last 4. DATE Manth 
DECEASED c P a , OF . 
(type opin) —V¥ AMES Aart pow GA Sci ol pam Ded 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years 
. ui | last birthday) 
rn wf rreE| woown 1 pvorceD [}} DES es e 2 ¥. 
"oo, USUAL OccupaTiC {Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign courdry) 12. CITIZEN OF WHAT 
uring most of working lite even if retired) DUSTRY : COUNTRY ? 
BAe tRansit le Le ANS Px intel l3 AL ry mo va sA, 
TE FATHERS NAME 14. MOTHER'S MAIDEN NAME 
oSEPH Awrilony (AS CY eae PH wwe DANTONS 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, na, gr unknown) |(If yes give war ar dates of service A 
es | WEA - 9G Mes lose wow ASC eSAME Appar 
18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), and («),) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (a) a 


19 
VAIO DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE TO 
stoting the underlying couse 
lost =. @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY: 
s Gane Kea <a 3 PERFORMED? 
5 ASTRIC LL CER ves | 
= | 2c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of tem 1B.) 
5 | PRIMARY CI ar CONTRIBUTING C] 
S | USE OF DEATH 
S [m0 TIME, OF INIURY Month, Doy, Yea Tid. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City ar town) (County) {Siote) 
lour o.m. While Not While factary, street, office bldg., etc.) 
= p.m. 9 otwark C) otwork OC 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection 4g Inquiry BX. ond in my opinion 
deoth resulted from: _ Noturol couses >, Accident [-], Suicide [7], Homicide [], Undetermined monner [7] 
rar Y § CHIEF MEDICAL EXAMINER oO 
Stee fl ‘ 5 agp, ASSISTANT MEDICAL Examiner C] 22 /DATE CUED 


EXAMINER'S gy DEPUTY mepicat examiner ff fs 2/ é7 

NAME (Type J O AP t\ = ‘a AC D E I< Address (Street, city, tawn, or county) Pe Ze FE DEA ICL 

Zo. tahcigen Tb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
Burtat” 1-4-66 Baltimore National Cem.| Baltimore, Md. 


2A FUNERAL DIRECTO! DRESS Wo. RECD BY REGISTRAR Wb, REGISTRARS SIGNATURE 
Witz Ke ¥. D.-4101 Edmondson BE TaN 3 1967 pe iorlag Ze 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed 
shauld be filed with the State Dept. of Health priar to buria 


aes 


directar, page 3 shauld be detached far use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 


16642 CERTIFICATE OF DEATH 16644 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 7 
o. COUNTY 


4 o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, . LENGTH DF STAY IN Ib CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ; = 
Fort. Howard 172 Days Baltimore Fo.9 
. NAME DF HOSPITAL DR INSTITUTION {If not in-hospital, give street oddress) d. STREET ADDRESS © RRBDENG 
Veterans Administration Hospital 3003 Glendale Avenue ves CL) no 1} 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED WILLIAM JOSEPH CASEY Stam DECEMBER 26 1 66 
5. SEX 6 COLOR OR RACE |} 7. MARRIED [7] NEVER MARRIED YX 8. DATE OF BIRTH 9 AGE [in poor R 
lgst birthd 
Male White wioowen [] Divorced [] 18/06 66 Ag 


0b. KIND OF BUSINESS OR 
INDUSTRY 
tomob 


T¥ BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


New York City, New York USehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William J. Casey Mary I. Daley 


Vp, WASDECISED REINS. ARWED FORCES) 6, SRL SECURITY WO. 17. INFORMANT Radress 
QD, OF own) fe: st a 
Fes aT EEO? 1098 2-09-61-1)8 |Clin.Records, VA Hospital, Ft. Howard, Md. 


T&. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) TNTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: \EATH 

ZZ y IMMEDIATE CAUSE (0) 
COT / 


100, USUAL OCCUPATION tee kind of work done 
during most of working life, even if retired) 


alesma 


AND LYMPH NODES 


Conditions, if ony, which gove (b) 
rise to immediote cause (a), aoc 
stoting the underlying couse 
kes a a @ 


cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) WAS aTTORSY 
= ves KX No [] 
s 
= | 200. ACCIDENT WAS UNDERLYING 11 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (city or town) (Countyy (tote) 
s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 9 otwork L]_otwork C1 
21. | certify that (i (this ae attended the yo ge fram_vULy | K OO to_MeCe €O  19_O9 that) (we) last 
saw the deceased alive an Cc, 26 1966 _, and that death occurred at? 25AM, fram causes and an the date stated abave. 
20, SIGNATURE 5) 22b. DATE SIGNED 
Ct een ATTENDING MED. STAFF 
3 — MD. _PHYS C1 oirecror CO pas, MI] 12 27 66 
2c. PHYSICIAN'S 224, ADDRESS 
NANE(Type) JORGE A. FABARA, M. D. VA HOSPITAL, FORT HOWARD, MARYLAND 
Bo. epi aal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci $ 
BURTAT = 2-89-CG |LOUDEN NATIONAL BALTIMORE, Ma: 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25d. REGISTRARS SIGNATURE 


ZANNINO FUNERAL HOME 257 S. Conkling, Baltpmé.D J 49 


io) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 


MARYLAND STA 


16643 CERTIFI 


E DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CATE OF DEATH 


16645 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


-Retired Baking Co, 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


VN, BIRTHPLACE (Counly & Stete, or forsign country) 


Baltimore ,Md. 


5 elerk E 
Mfchaet 


54 el Ss 
APEAOLK Ca shina n 


14, MOTHER’S MAIDEN NAME 


s 223 

= 63 we 

= 5 2 ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before ed: 

y 25 a. COUNTY 

5 one! Z Z Pie b, COUNTY 

3B E33 Baltimore manvianp ||“ hiaryland 

= iS ad B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||” e. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

a Bee write RURAL end give neares! town) ; 

£ yes P 6 yrs DalOTROrEX Pewsen_ Baltimore 

= 2 s a d. NAME OF HOSPITAL OR fNSTITUTION (if not in hospital, give street eddress) STREET, ADDRESS mS is RESIDENCE 

Peed > 1k ON A FARM? 

ree bane eoy—Stelle Maris Hospice lst. JODO UTNE Shiai s 

5s Ss f-ta ae NAME C OF Middle Lest 4, DATE Month Dey Year 

g aa as OF 

> Ses ews Margaret at: Cashman beatH §=Dec, 2 19 66 

g pee 3. SEK 6 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [J] ® OATE OF SiRTH % GE fn yas Evcare T en! “TE UNDER 24 HRS. 
a Py z ths ays Hours Min, 

3 Female White | weowe[] ovorm(]| Feb, 25 2 1882 sir yrs. | 

i 

<= 

3 


Mary Shehan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 


=O) -6% 


17, INFORMANT ‘Address 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


Dy (from record) 
|-Approx—3- 


oe 
V6) CO 


/ DUE TO. 
Conditions, if any, which (b) 


months — 


gave rise to immediate cause 
(a), stating the underlying ( OUETO 
(e) 


ers! sae 


- 


‘ 


ATTENDING 
PHYS, 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 19. WASTAUTONSY 

ie) ——<——= ‘Ol 

= 

é % i. ves [] no T) 

= | 20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW IN RRED, injury i item 18.) 

E | On cOnraigUTING fy CAUSE OF SEATH Ob, DESC JOW INJURY OCCURRED, (Enter nature of injury in Part | or Pact Il of item 18.) 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 

§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour a.m, While __Nel While factory, street, office bldg., ete.) | 

= ore 9 at work at work 1 
2. 1 certify {I} (this hospital) attended the deceased from.......hie.sr...4.J. emer) to. DEQ. KBr 19....@(@hat_(I)_(we) last 
saw the deceased alive of... 2. AY. .. and that death occurred at... LONrfrom the ses and on the date slaled above. 
220. enh? 22b. DATE 


tUsfie 


‘MED. STAFF 
[__ pirector [Af Pays. [1] 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a’ 


M.D. 
_ leit eral 22d. AODRESS 
/ NAME (Tee) Rob rt J, Mahon, M.D. pio 20) E, Joppa Road ,Towson ,Md, 
‘23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY has LOCATION (City, town or county) (State) 
Brae Specify) 
2/9 iow ; 
4 ‘vi a TOR'S SIGNATURE ADORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wavareut ins & sons Co, \oos York Rgad ECS 
a DA’ 
20M S-63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


16644 CERTIFICATE OF DEATH 16646 


-transit permit. 


Conditions, if any, which signal 
gave rise ta immediate 
couse (0), stating the under. ( DUE 10 
lying couse last. 
Paat Il. OTHER SIGNIFICANT SOROTIC Coma To era NOT RELATED TO THE oa DISEASE CONDITION GIVEN IN PART 1(a)| 19, = Beri cugt 


yes] NO 


hysician. 
fter this certificote has been signed by the attendi 


\\h-S— & 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 


= cs 

Ey 3 3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 

5 8 a, COUNTY 2 b. COUNTY 

a 38 M ed LL. Lagelivek) ieP Lalt pike 

mS 3 7 b. cin OR TOWN {If outside corporate limits, write oh OF STAY IN Ib c. CITY OR, ees (If outside carporate limits, write RURAL ond give nearest tawn) 

of s R, \d give necrest town) y) 4 

= a LAA AAV er Ath : / 

2, q ‘d. NAME OF HOSPITAL (IF nat in hospitol, give street address) ‘d. STREET ADDRESS. . 1S RESIDENCE 

ro OR INSTITUTION y ee ‘ ON A FARM? 
Sj j , 

2°25 «Of AAS 4d. Zt ey LA ves (] No’ 

2 £5 3. NAME OF First Middle Lost 4. DATE Month Year 

st ve. e° y 

= ini free nin ZB WC LES CASTERLOW| Ham _ pz La fed 

Se a 

eS. 38 $. SEX 6. COLOR OR RACE | 7. Se NEVER 1ED [] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF ner 24 HRS. 

Sas Ie, last birthdey) [Months] Days | Hours | Min. 

2 ats l- wivowerdj-— divorced (] At 3 A ¥E-0 bla yrs. 

2 ef, Toa. USUAL OCCUPATION (Give kinl af wark dane] 10b-KJND OF ie OR Rvs 11. BIRTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 eof dorigtgymast of working life even if retired) Ler: 

2 ao es 

$ vee Oi rid re 

2 538 13. FATHER'S NAME 14, cy R'S MAIDEN NAME , 

2 SBE se Saeed 

Cease? = 

= Bo > aay. [15, wAs DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. IN EA Address 

3 a § = {¥es, no, or unknown) [IF yes, give war of dates of service) 3 2 

§ ef FP) ao | AE 3A-A Le ok seem ned, 

z & 1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c). INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 

2 § IMMEDIATE CAUSE (a), 

= =F é (pe 

5 iS DUE TO an + 

cs 

$ 

3 

e 

‘3 

z 

3 

© 

2 

= 


(ae = \ | 


ing pl 


burial, cremation, ar remaval, and in any even 


MEDICAL CERTIFICATION 


ed for use os the burial: 


5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a Sy Pee aes 

c 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (Caunty) (Stote) 
3 Hour a.m, While Nat while factary, street, affice bldg., etc.) ! 

e pm, 19 Jat work [J at work (CJ 

a 

o 

o 


21.1 certify that (1) (this-hespitel) averided the deceased fram. f= Volek. 19 


that (1) (we) last 


saw the deceased alive rs Ls et ile frond that death accurred atl fjp M! fram the causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
2 


He 
a 
a 
rs 
4 8 220. SIGNATURE 22b. DATE 
Me oS ATTENDING ‘MED. STAFF SIGNED 
west dA { J) M.D. | PHYS. DIRECTOR PHYS. 
care ] 2c. PHYSICIAN'S 22d. ADDRESS 
Baeg8 NAME (Type) 
cco © il Mi ele © Spas SE 2 lS ees 2208) ee ee Oe ee 2 
eba Ss 
OZ a 2 23c. NAME OF ESA ETERY OR CREMATORY 
be ee : 
0 ft 
(4 


=< 


os 
=> 
2a 

= 


> 


20, BURIAL, CREMATION, ao DATE THERE A p i i 
EMOVAL (Specify) 
7 ‘wy ae Le a, 4m REC'D BY REGIPTRAR | 25t/REGISTRAR'S SIGNQTUR 
{70 200 Ae DEC 9 | 66 a] 


a———————— ASAE 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, uy EPBETON alee BALTIMORE, MARYLAND 21201 


= 


ve 


( 16645 FICA 
. 
\ At CERTIFICATE OF DEATH 16647 
Sz 1, PLACE OF DEATH BA toe CouWwt 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
35 tl as id Catonsvitte- 
Sos 0. COUNTY o. STATE ° b. COUNTY 
< 
275 a a Ma MARYLAND eee: . — u 
23s B.CIY OR TOWN TT cuiside corpovote limits, CLENGTH OF STAYIN Tb ‘fc ae T Suicide corporate liils, write RURAL ond give neorest town) 
£s PS gi 
=o write RURAL and give nearest tawn) 2 2 Ra af 
BOs B,ltimore 21217 DEY 
See d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) G STREET ADDRESS 5407 Butaw Place e. IS RESIDENCE 
Rg C aw Pl y 
22270 i Vy Aneleside Ave eka 
=a laven—_Norsine Home—Ina, 
>s ete Middle Lost 4 EWE Month Doy Yeor 
Sey (Type or print) JOSEPH CATALFAMO veaTHDec. 26 1966 9 
Eo & ) lx 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE fr years TFUNDER 24 HRS. 
ESa / last birthdoy) Months | Doys | Hours | Min. 
See Male te WIDOWED x] pwored C}|Sep.l9 1883 ys. 
see 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
Dies durit 1 of working life, even if retired) INDUSTRY Y COUNTRY ? 
lite, ? 
582 "Hot" Known Italy USA. 
Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
$ 
Puke Gioachino Catalfamo Antonina ? 
= 
€ 
Ze s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
pe (Yes, no, or unknown) |(IF ye: wor or dotes of service’ 
gee P15=12=0830__| Mred: 
ore 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>os j IMMEDIATE CAUSE (0) 
RES Me! DUE TO 
3 2 = Conditions, if ony, which gove (b) 
2S5 tise to immediote couse (0), 
cee stoting the underlying couse DUE TO 
seas lost. 9 
485 Y 5 ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) as or 
“eset {2 
gos & ves [(_] no () 
Sst © J 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
&£ = 
ses & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sas S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“so 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — {City or town) (County) (Stote) 
£60 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 = 
5 a 2 p.m. 19 at work L] ot work oO 
an 21. | certify that (1) (this-hospital) attended the deceased fram__/ ALL, ta 2, 19£4,, that (I) (we) last 
gee saw the deceased alive an 19 24, and that dedth ‘accurred at_ /7M, fram cadses and an the date stated abave. 
eae ekg tf), ATTENDING D. STARE a ee 
Eos / Ate bool Lut MD. _ PHYS. Th —teecor Ooo, WL 
ae Mc. PHYSICIANS Sethe CS Ag “st 22d. ADDRESS 
= / LAI) 2 OL pe lal) 4 6 lime NK. VMENG CA 
Sow Se ae ee —— (—3 
S22 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) Stote 
zee (OVA (Specify) hh30 Belair Rd.Bal.Md 
ost Bards Dec, 29 1066 | Hols Redeemer _Cemetesy 30 Belair Rd.Bal Md. 
a A f 0 BDRE SS] 25a. °RECD BY REGISTRAR 2b. F RAR'S SI ATU 
RAIS (4] 2 
m8 | 2 } 322 S.High Ste |omDEC 29 1966 pe ae 


| 


form PM3. Page 5 may be 


y Is necessary, 


2 with the State Department 
within 72 hours after death. 


£ 

o 

oS 

& 

@ 

= 

s 

2 

2 
BO 
se 
=e 
i) 
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= 
ae 
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s= 
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= 
Ss 


: Page 3 should be used as a burial-transi 


should be forwarded to the Chief A a en 'S 
of Health or its designated agent, prior to burial 


ge 4 
retained for your files. 


TO FUNERAL DIRECTOR: 


please va the certificate, writing the word “pending” in pen 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


director. 


VR A15ME 
3500 4-64 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16646 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16648 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


SO, a. STA b. COUNTY 
Baltimore SAAN iaryland altimore 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN Ib || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) oS, " 
Dundalk Dundalk 21222 C5: f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS a is RESIOENCE 
Shipping Place Park 110 Baltimore Avenue yes{_]_no fx) 
3. NAME OF First Middle Lest 4, DATE Month Oay Year 
DECEASED OF 
(Type or print) ALBERT (nmn) CHANNEL, deol DEATH 1966 
5. SEX 6. COLOR OR RACE | 7, mARRIEO [K] NEVER MARRIEO[]| & OATE OF BIRTH 3. AGE (In, years [iF UNDER TYEAR |F UNDER24 HRS. 
last birthdey) (ionths | Oays | Hours | Min. 
male white wiboweo [7] oworceo[} (Sept .!,1892 TH yrs. | 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY [ COUNTRY? 
Police Set. County Police Dept Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ge e W, Channel) ue aro Babe th HE. Ferry ____ 
15. WAS OECEASEO EVER INU.S. ARMEOFORGES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) ea service)’ 
215-30-1552 Madeline S. Channel], Same as #2 


no 
| INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 SGT a ee 


\ 
PART |, DEATH WAS CAUSED BY: SVE 
yA. IMMEDIATE CAUSE (0) H-s—t Diseds & ) 


ay OUE TO y, 
Conditions, If any, which 0). 
gave rise to Immediate 
QUE TO 
——$<$—$——<—— 


cause (a), stating the 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTDPSY 
PERFORMED? 


yes[] No Fk 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
m. 19 


20b. DESCRIBE HOW INJU! EO,{Enter nature of Injury In Part I or Part 11 of Item 18.) 


20d. INJURY OCCURREO | 208. PLACE OF IUURY Come tat 
While Not While factory, street, office bidg., etc.) 


at_work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. t certify that | took charge of the remains described above, held an Autopsy ime Inspection i » and in my opinion 
death resulted from: — Naturai causes ro Accident [-], Suicide [[], Homicide [_], Undetermined manner [_] 
, CHIEF MEOICAL EXAMINER [_] 


ACTUAL 


22. DATE SIGNED 
SIGNATUR’ 


12/31/66 


M.p, ASSISTANT MEOICAL EXAMINER [_] 


OEPU 1c: MINER [X) 
Dandatie city, fown, or county) 


EXAMINER’S 
NAME (Type) 


Melvin B. Davis,M.D. 


23a. Ben OyAL erecta 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MI pecify) 
arta 1 67 Moreland Memorial Baltimore Maryland 
24, ECT AGORESS. 25a. REGC'O BY 3 tg 25b. Ri GISTRAR’ SIGNATURE 
inal i 
Walter brooks Pradleyzinc. ,Dundalk,Mdd | ome JAN 3 1967 orl) igh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16647 CERTIFICATE OF DEATH 16649 


a 


(Yes, no, of unknown) c™ give wor or dotes of service B % 7 
entha (. (harles 4ane 


INTERVAL BETWEEN: 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per lins-for py (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


> IMMEDIATE CAUSE (0) ARCinomaA Loew G- 


transit permi 


Sze 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos 0. COUNTY . o. STATE b. COUNTY ‘ 
5-5 ‘Baltimore MARYLAND Md. Baltimore 
2 3s b. CITY OR Ao tt outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give "09 town! 
Bes Bow. write “AL an CWA) nearest town) Bow / wars Onanrt 

@ ese , NAME. OF HOSPITAL OR INSTTUTION {IF not in hospitel, give street addres) 4. STREET ADDRESS 7 e cs RESIDENCE 
Bee 0G ¢ Bei ‘4 boint Road (Lark's Point Koad ves CJ NO] 
Sse 3 NANE OF ~ FIst Middle test CONTE Month Doy Year 
222 Crype oF pint) mmnetA R hartes, Srl] tum Lec. 16 0 66 
ae 5. SEX 6 COLOR OR RACE 7. MARRIED say NEVER MARRIED [-]| 8. DATE OF BIRTH 9 ABE (in cn EUERTYEE ual is 
S2 y: fours in. 
=e S mate Ate wipowed [_] pivorceD [} zi 5, 1905, CL i 
se To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE Ecomty ES, or foreign a 12. CITIZEN OF WHAT 
eo duns gst of yee even jf retired) INDUSTRY, EOE WE, Died. COUNTRY? 7S - 
Boe 4A, f? 4 “2 ni ‘ ‘ ‘ 
Bas Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * ? a 
a ? ° ‘a 
of oY MME K. Char [ES OW SE i 
= TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= _ 
= 
S 
® 
£ 
a 
a 
2 


1G 


PHYS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
nt 
2 
e 2 
seek SA DUE 10 
a2 en Conditions, if ony, which gove (0) 
wad P23 rise 10 immediote couse (0), DUE TO 
Pees seeing the underlying couse . 
= = ft (c 
eeEc S ae 
s = 8 ce. A x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
6 2ec A ls ———~ welt 
= = ¢ es ves [] NO 
S 2 2 o a Ss 
= 2s2 & | 200. ACCIDENT WAS UNDERLYING [1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
e Sema & | OR CONTRIBUTING C) CAUSE OF DEATH 
= Se. S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse SS [20 TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
£233 2 age om. Wale ry Not Wie: foctory, street, office bldg, etc.) 
ee at worl of wol 
>Pos -- 
ay tata a1 rm that (I) (thi a! agiten i the deceased fram. 19.6 @ ta_(/2-// __, 19 @Gthat (1) (we) last 
7. oo 
2 £32 saw the deceased alive an. 19.26, and thot ie Brine oan fram causes andl an the date stated abave. 
£Es= 70. SIGNATURE 2b, DATE SIGNED 
* = oss 2 ATTENDING 
SEe8 
See Zc. PHYSICIAN'S 
Pes / NAME (Type) 
wos 
me s = 3 230. Rea eee ‘23b. DATE THEREOF 3c. NAME OF ys, METERY OR CREMATOR - 23d. LOCATION (City or Town) (County) (Stote) 
S22 if ‘i 
fos* re | 12-20-66 Hol eS ie <r Ba one, Md, 


85 
> 


=a 


24. FUNERAL DIRECTOR ADRES CA i ty BY pau 2Sb. REGISTRAR'S SIGNAT! 
F : | Be ap 
SS | Leonard 9, Buck, Inc Baltimore, Md. Det M6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16648 CERTIFICATE OF DEATH 16600) 


So 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY 9 0. STATE b. COUNTY vA 
A D + MARYLAND Maryland 2 
b CITY OR TOWN (If cutside corporate Tints, c LENGTH OF STAY INI {fc CITY OR ie or carparate limits, write RURAL ond give neorest town) 
j 


Land 2 


and inany event, within 72 haurs after death 


write RURAL and give nearest tawn) 


&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give siveet address) &. STREET ADDRESS Te ‘cron 
2p to. AS” FOr esr Fark FEC | vs Ch 00. 
3. NAME OF i Middle lost 4. DATE 
pe a pt) i Chono weth| dean 


_ ofS. SEX 6. COLOR OR RACE 7. MARRIED [=] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors 

st pirthday) 

i ale Uh ite WIDOWED pivorceo [] ]( / 86-1882 4 : 
T0o, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE {County & State, or foreign country) 


during most af working life, even if retired} INDUSTRY f 
‘Painter Baltimore County Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Chenoweth Meyers 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn} |{If yes give war or dates of service} 3 


Dee Pale a 
No 217-01-0178 unie Chenowe 48) ore k Avenue 
1B. CAUSE OF DEATH (Enter anly one cause per line-far (a), {b}, and («).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: He @ om ? L Q Oa Ci Ss PR SOLO ONSET AND DEATH 
Bo IMMEDIATE CAUSE (a) wie ses seh aceat 
KAO / a 


Conditions, if any, which gave 
tise to immediate couse (0), 
stoting the underlying couse 
ist. pal Sh Ah Tag 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} TA WASA EST 
ves} no FJ 


‘20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
19 atwark L]_otwork C1) 


ician and completely filled in by the funeral 


lease remove carbon papers. Pages 


f 


transit permit. Then 


igned by the attending phy: 


€ 
5 
3 
3 
5 
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5 
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Ss 
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attending physician. 


After this certificate has been si 
MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased from, 19, to, «I, thot (I) (we) lost 
saw the deceased alive on___—=—'9_, and that death occurred at M, from causes and on the date stated abave. 


22a. SIENA TSHE A = as 22b. DATE SIGNED 
[ ! eo ; ATTENDING MED. (Ga 
VLA 7 - (? Ginn cfO+ mp. pays, C2 _ pirector pHys, CI 
Te. PHYSICIAN'S Tad. ADDRESS 
| NAME (Type) ‘4 


Ze RAE EAT. ONE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Speci f 
af Buria 12-28-66 N Lorraine Cemeter Balto. Maryland 


AE FUNERAL DIRECTOR E_|_NY a ADDRESS a, RECD BY REGISTRAR — | 2%b, REGISTRARS SIGHATORE 
Ellsworth Armacost 4600 Liberty Heights Ave Wine 20 1966 [fonla, 


e 3 should be detached for use as the burial 


led with the State Dept. of Health priar ta burial, crematian, or remava 


i 


a 
fi 


Page 4 may be retained by the haspital ar 


TO FUNERAL DIRECTOR 
BP 
e 


shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


& 
La 
= 
SE 
z= 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16649 CERTIFICATE OF DEATH 16651 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence bofore admission) 
o. COUNTY o. STATE b. COUNTY K 
imore MARYLAND Marvland Baltimore 


R 
a. Mm a 
b. CITY OR TOWN (If autside corparate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) LS) 


ra yrémth28dys Sparks 3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON_A FARM? 

Ae al none ves LJ no 

3 NAME OF First Middle Last 4. DATE Manth Doy 

‘Type or print) EDWARD A ae December 6, 1966 19 


h 0a 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED [e) 8. DATE OF BIRTH ms ie neaet) [_IFUNDER 1 YEAR J IF UNDER 24 HRS. 
last birthday, 


White wipoweD [7] pivoRcED [_] h, 1893 eS 
Tho, UAL OCCUPATION [Give kind af work dane Tob. KIND OF BUSINESS OR V1. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
# i COUNTRY? 


during most of working life, even if retired) Cove 
abore ENERAL 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis E. Chilcoat Elizabeth Wheeler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dates of service] 219. oh 30 
=Si=3066 . 


in 72 haurs after det — 


illed in by the funerat 


fear 


lease remave carban papers. Pages | and 


and in any event, with 


tificate be executed within 24 haurs ofter death. 


physician and campletely 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be fied with the State Dept. af Health priar ta buria 


» 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (6), and (c)}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Cardiac failure 
y 10 Xx DUE TO 


Conditians, if any, which gave 
rise ta immediate cause (a), 
stating the underlying couse 
lost a 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes [_] NO 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Mote) 
Hour o.m. While Not While factory, street, office bldg,, etc.) 
pm. 9 atwark L) ot work C] 


21. certify that%!) (this haspital) attended the deceased fram “ay m pa 19_66 that (I) (we) lost 
saw the deceased alive an__Dees 6 19.66 , and that death accurred at —~*4", fram causes and an the date stated abave. 


Tio. SIGNATURE 7 Te 7b, PATESIGNED, 
ATTENDING MED. STAFF Eee 
Sudla Mw hitler —— ___Md._ pws. BS oirecror OO pws 0 1246 


2c, PHYSICIAN'S iid. WODRESS Spring Grove State Hospital 


NAME(Typs) Stella Wachsler, M.D. 


23a. puaee eg 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. TOCATION (City or Tawn)} (County) (State) 
Buta” 12/8/66 Bosley Church Cemetery Sparks Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR d é& REGI SIGNAFURE (} 
0 
ff 


|, crematian, ar remova 
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After this certificate has been signed by the atte 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


cy 


Ni 


NN) John Burns Sons Towson, Md. 21204 DATE 


35 
=> 
=a 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ru) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TebS? 
of 16659 CERTIFICATE OF DEATH Lbbo2 
223 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ey & eae i a sre b. COUNTY _ 
27s aL timore MARYLAND ryland : Baltimore 
Sa ‘b. CITY OR TOWN (if outside norparate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 eae Faas Ws tapree town) Wood ; 
= ae oodlawn bath 
3 gn - Le Wane ByrogeyeaL PRINS (iFgbicieyspital, give street address) ||d. STREET ADDRESS 8. 1S RESIDENCE 
=a s : 
oa Chapel Hill Nursing Homs 5425 Lewellen Ave. 7 ves) nol] 
Sse Sen 2» pst Mid st 4. DATE Month Day = Year 
>. . 

2 se (Type or print) CIQGLG. ZS (& GRR. peath ©=December 25, 19 66 
Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| ® DATE OF BIRTH 9. ACE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ve = Female White last birthday) monet Days | Hours 
ess Wwipoweb [X] bivorceDf"]| Nov, 12, 188] _B5 _ yrs. 
ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S8u during most of working life, even if retired) INDUSTRY COUNTRY? 
$38 Retired ~ Sales Lady Baltimore Co., Md. 
2 aj 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B22 Andrew Ensor Alice V. Grove 
25 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. ELA Ri A A 
Be 5 (Yes, no, or unkown) ee i Fk Raa Ca SS0WiAdsor Mill Road 
SE « Ensor A. Clark Baltimore, Md, _21207_ 
sy ss 18, CAUSE OF DEATH [Enter only one cau: er line for (a), (b), and (c).] o~ pM Ie, EEN 
BES PART I. DEATH WAS CAUSED BY: beak Lim y 
wes +» ) IMMEDIATE CAUSE (a). lat 
or 4. UY, = >a 

é 


——— ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


AU DUE TO 
Cenditions, If any, which DotA 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


While Not While 
at work at work 


re wh 


5 “PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING T TH BUT T RELATED TOTHE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) | 19. pitas ee 

& ~ 2 
1s ves] not] 

= 20a. ACCIDENT WAS UNDERLYING FA. 20b. DESCRIBE HOW INJURY OCt D. (Enter nature of injury in Part | or Part Il of Item 18.) 4 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 

8 

= 


20d. INJURY OCCURRED PLACE OF INJURY (Home, farm, 


leceased from___.__ 
PA a and that death occurred a 


22b. DATE SICNED 


m7 <6 S 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


v 


(State) 


2a. mano ge | 23b, DATE THEREOF 


REMOVAL (Specify) 
Buriat 
24, FUNERAL DIRECTOR 


ADDRESS 25a. REC’D BY RECISTRAR | 25b. RECISTRAR’S SICNATURE 
: Jha “opsch 
Ww. a! has Wad trent b tra Patdadre) owe DEC 28 1 of Sls Neca 


Zad. LOCATION (City, fown or county) 


12/29/1966 Loudon Park Cemetery Baltimore, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


| or ottending physicion. 
After this certificate hos been signed by the ottending physici 


je 3 should be detoched for use os the buriol-tronsit permit. Then pl 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( M)L16652 - CERTIFICATE OF DEATH 16653 
EES 1. PUAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
53 o. COUN : a. STATE b. COUNTY : 
5 5 Baltimore MARYLAND Maryland Baltimore 
a 3S b. CTY all if outside corporote limits, LENGTH OF STAY IN ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
= 2 write ‘and give nearest to ;Rebihaece 
ae Badoawore WOODLAWN WOODLAWN OF. / 
gs d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4. STREET ADDRESS © BRIDE 
& ‘ ” 
3 sO 2108 Thistlebloom Road 2108 Thistlebloom Road ves [] no [4 
<e s = . HOF First Middle last 4. DATE Month Doy Year 
= 0 OF 
Sse (Type ar print) ODESSA__E. CLAYTON peatH December 23, 1» 66 
eo8 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [Aj] 8 DATE OF BIRTH 7 AE fr yon” ENDER TERR TIF 
> . tH 
gé> Fema le White wioowen [] pivorceo []| 10-17-1885 BIN. eae ssi cs 
~ 
525 "0a, USUAL OCCUPATION (Give Kind of wark dane RO KINDO} RSIS DR 11. BIRTHPLACE (Caunty & State, or fareign country) ¥2COTZaN OF WHAT 
ing most lite, even if ret INDUSTRY i 
aE Eee teed Baltimore, Maryland 'Wis.a. 
ok 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
s William A. Clayton Amelia M. 
2 5 WAS DECEASED ie ee SN 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 21207 
S }, 0, ites af service 2 ‘. * 
5 fe «ete Mrs. Myra Beitler, 2108 Thistlebloom Rd. 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH {Enter only one cause per li 
PART |. DEATH WAS CAUSED BY: 


fr (a), (b). grd (c),) i 
>) \/_ MMMEDIATE CAUSE (oy Lyal V, bdpiblr Att Mite 


Slik DUE TO s y 
Conditions, if ony, which gave j ZH 2 a) s 
rise to immediate cause (0), 2) . a4) 


stoting the underlying couse DUE TO 
RMINA) ISEASE Bry IN PART Ifa) ' 19. WAS AUTOPSY 
> Vf y a PERFORMED? 
YA At pf CLA Nie , Cp ceLt tl ves] wo 
PRED. (Enter nature of injury in ri Vor Part Il of item 18.) 


INTERVAL BETWEEN 
ANDDEATH § 


RIBUTING TO DéATH BUT NOT RELATED TO JA 


f Health prior to buriol, cremation, 


MEDICAL CERTIFICATION 


ry 
3 20c. TIME OF INJURY, 20f. (City ar town) (County) (State) 
= Hour : 
2 y= 2, 
& LCiLt_ Val? 
& ee gsed alive apg 4x — accurred at 4/4 
= 2a. SIGI P 
5 3 ( / y \ ATTENDING ED. STAFF 
ie MAA LALAAESA MD. PHYS. pirecror CJ pis. 
Sse PAYSIGIAN'S < Tid. ADDRESS 
2 / ave (Type) Dr. Christian S. Mass Baltimore National Pike & ST. 
woo 
s 33 230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town] (coun (Stote) 
soe REMOVAL (Specify) 12-27-1966 j Loudon Park Cemetery 3801 Frederick Ave. Balto. Md 
2 


ADDRESS 


: 250. RECD BY REGISTRAR 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 


weEC 27 1966 


25b. REGISTRAR’S SIGNATURE 


MARYLAND » | Bal DEPARTMENT OF HEALTH 
Wi IN- OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE. 1 YLAND 
Mi} 16852 eer” | 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before before Basson) 
a. COUNTY . a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 16 || c. GiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Owings Mills, 8% yrs. Severna Park 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS "8. TS RESIDENCE 


Rosewood State Hospital Box 405 = Rt. I ves[_] nol 


. NAME DOF First M Last 4, DATE Month Da Year 
DECEASED male y 


(Type or print) Ralph Sidney COATES DEATH 12 1319 66 


5. SEX 6. COLOR OR RACE ] 7, MARRIED [] NEVER MARRIED [3q | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


birthday) [Months] Days | 
Male inp ee wnowen sirens) hugs 10 1954 ce es ‘ee | Days | Hours | Min. 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & plate, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY = COUNTRY? 


during most of working life, even If retired) 
none none Severna Park, Md. USA 


"13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Coates DAY, Marceline 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


no no Rosewood 
18. CAUSE OF DEATH [Enter only one cau¥e per line 


PART |. DEATH WAS CAUSED BY: 
= , IMMEDIATE CAUSE (a) 


5 / 
ere * DUE TO 
Conditions, If any, which Ze 
gave rise to Immediate 
ju 


oh 


Pages 1 and 2, 


and In any event, within 72 hours after death (<= 


sician and completely filled in by the funeral 


lease remove carbon papers. 


S55 


cause (a), stating the ( DUE es 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. ‘ S. Katedal 


no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF E(THER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


at work 


State Dept. of Health prior to burial, cremation, 
MEDICAL CERTIFICATION 


that (0 (we) last 


H 
22a. SIGNATURE 2b. By Web 
ATTENDING MED, STAFF 
M.D. PHYS. (1_pirector (1) Pays. 


22¢. ea : 22d. ADDRESS 
OP) Zsolt ‘coppanyi', M.D. Rosewood State Hosp., Owings Mills, Md. 
23a, gai Renovo | 23b. DATE pa "7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State), 


EMOVAL (Specify) ( ; 
24. tea 7 OR f Vi 2s ‘G é Li a REC'D/BY sel ctr dae "S hea 
JEC WS (Conky scp 


és 
= 
2 
oo 
rs 
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= 
= 
=z 
= 
mJ 
3 
2 
= 
3 
3 
bad 
3 
© 
3 
2 
= 
ig 
= 
= 
5 
8 
s 
r= 
4 
4 
3 
® 
= 
= 
ps 
wk 
s: 
= 
5 
$ 
z 
= 
oc 
= 
z 
° 
2 
= 
PS 
= 
s 
a 
cz 
= 
a 
os 
- 
a 
=z 
E 
5 
i 
o 
a 
is 
a 
“” 
3 
= 
o 
= 


= 
3 
2 
= 
& 
Py 
2 
c= 
pons 
foes 
2 2 
of 
es 
2m. 
235 
lee 
na 
oo 
==) 
‘Ss 

38 
oo 
5 
iad 

63 
=~ 2 
2 
at 
a5 
83 
fo 
aes 
£5 
cial 
> 

#2 
ox 
2. 
Sa 
so 
2s 
oe 
a 
Bo 
ce 
32 
> 
Pz 
ao 
f= 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


> a 1 (My Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 16655 
Ne ha 
: SEs 7. PLACE GG DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) 
<a Siero 0. COUNTY o. STATE b. COUNTY 
5 2c5 ALT MORE MARYLAND Mse L = 
s = 3s b. CITY eee (If outside corporate limits, , LENGTH OF STAY IN tb «CY fn TOWN (If outside corporote fe write RURAL ond give neorest —s 
& Sou He Land giye nearest town’ +55 
8 2°8 CAM DACCETO wv F PAYS ALTIMORE NUS Jo.7 
@ Te ee g. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS iy @ RESIDENCE 
ee R554 =O 7 ; ZLVENERE ig 
Bac JO LPL (MoRE 4ATY CEN CRA Pri 262 CDE ves [] NO 
= . 'e 
= Es) 3. NAME OF First F Middle Lost 4 TATE Month Year 
3, Fee DECEASED | RK 9 
see (Type or print) J , A En/ peel Decembe 9 
2 zs: S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] B. DATE OF BIRTH 9. Pests Tine rae TRE Tae ut S 
> ust irthdo: lonths i) 
eS MALE WE/TE| woowo oworceo CVAACRCH CP PG ‘ eae | ne ie 
3 
Sele (te. sua mresiGn Give ii of neti done 10b. Ng aS OR 11. BIRTHPLACE (County & Stote, or foreign Country) 72 are OF WHAT 
2 = : es hl i 7 
=z 582 aay ie Se ey fi Fae, tM LITHO WTA. 
2 ‘gas 13. ye , DAV] Tb pp 14. MOTHER'S MAIDEN NAME 
= ies ki at & an) Baa 
§ 8538 WELLER. POPES OffE A! camniuus pom Miniam 2 
3 ‘e TAL 2 
i 
P= ses WAS DEGEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Sadie Address 
3 ee 8 vat eal (If yes give wor or dotes of service] Whe e fe bre Ww, REWAVE™| 
3 ZE. Inpnown 
2. 2 a. 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (bj, ond (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 ¢ zs s 1-20 IMMEDIATE te . 
ws ot PI FO Clr 
£2 222 Conditions, if ony, which gave ON 
se 5S 2 tise 10 immediote couse (0), DUE ee 
s ‘ : 
lop oO stoting the underlying couse 
36 825 ig ee 
oS 435 ole PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 bs Canis) 
Ese ecc S ? 

Ss = ves (] No Ee 
35 276 = A 
= sos = = BM tort ons ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 

Se Soe & | OR CONTRIBUTIN USE OF DEATH 
a 2 Bes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oss iS] 0c, Mo ‘ae bib Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
25 Pass eS 2 Nay oO Not wie oO paso? street, office bldg., etc.) 
ay Se ae ot work ot wal « 
Z>Soe58 oa t 
6523° A rare that (I) (this hospitol) attended the decegsed fram. “4 19E OO, to p. , 1982 thot (1) (we) lost 
Fe s 3 sow the deceased alive on : | , and that death occurred at Z ~_M, from causes ond an the date stated above. 
SSEse . SIGNAFORE rE DATE SIGNED 
é <2 0% er ATTENDING MED. STAFF 17-4 
SekIg / ; mo. pus. C)_pigecron Cl pus, (Al 72. /7- 
a g2 aT 
22> Se 2. PHYSIC Digg AOBRESS, 
F352 | mete ~Mymairen L.. Ley » CpuNTY Gem, Hos 
aowsso = SS SS SS 
Sus ma 230. BURIAL, CREMATION, ‘3b. DATE THEREOF 8c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (tote) 
Soe ce REMOVAL (Specify) . oats d 
ecov" But tal §/66 Adath Jesnu7uin Baltimone, Ma 
~~ y 24, FUNERAT DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR Sh, REGISIR peer me Ove 
VR AIS (4) SX. i k b 
maid Igoe Levinson Bros. Ines, 6010 Recstenstoun [ome UEC 2 1 i dg © 


Division of STATISTICAL 


16654 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J 6656 


: ~ 

S$ BeE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3 253 0 COUNTY §Badt4 o. STATE b. COUNTY v 
5 2-5 altimore MARYLAND Maryland “ . 
= 23s b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
jane } o 

2 2&2 aioe nae nearest town) 7 years Birel y - 

Ar Swing Ue: e 
- = c¥= od. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS @. ENE 
ame yy ‘ee ele 
Soc R e 7 . 

—. seel v, Rosewood State Hospital 

= sss 3. NAME & First Middle Lost 4 DATE ‘Month Day Year 

= Ge DECEASED 

5 BES | type et prin 3 ion Gate DEATH Te 20 ee 

£ eos 5. SEX 6. COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED fy] 6 DATE OF BIRTH 9. AGE (In years [_IFUNDER LYEAR [ IFUNDER 24 HRS, 
=. eas q ast birthdoy) {Months | Days | Hours ] Min. 
S £2> Female Negro winowen (] pwvorced []] kh _ Ys. 

7 

Ze See 100, USUAL OCCUPATION {Givekind ‘af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 

2 are during most of warking life, even if retired} INDUSTRY COUNTRY? 

3 Sere 9 9 ‘ Maryland United States 
= Bae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 as 3 Gearge Oscar Cole Florence Edna Bakef 

s 

£2 £38 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

3 Se s iss re, or Onenen (If yes give war ar dates of service F¥tp. “= 

=) Sac, 6a] Records as Stote Hoenite) 
2 = ag 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) . ae ead 
ee cere PART |. DEATH WAS CAUSED BY: 4 - ( 9 ee 
ison See @ = /IMMEDIATE CAUSE (a) _9 4 acl Cons ih A Nae Sees Pe te I i APD 
£szse 4 i ‘ 

Spe a ge Due 10 TR. p 

23 2938 Conditions, if any, which gave a =p) 

a= 555 tise to immediate cause (a), DUE Bs AS — Pet 

Sacas stoting the underlying couse 

gege5 | je) 
-, = 2 Bye O cz | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. pee se 
SS Eee 3 ae 

> 3S ~~ 1& ves [_] No [) 
35 27s = 3 
35 852 = [ 00, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

Py ee ee 

aesges ee 4 AMIN 

Aes ES S [2. TIME OF INIURY Month, Doy, Yeor 0d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
@e2£a0 S Hour o.m. While Not While foctory, street, office bldg, etc.) 

z ee Cm = < p.m. 19 ot wark a ea) 

SS)5-" 21. | certify that (I) (this haspital) gttended the deceased from___...—=_, 19____, to. , 19__, that (I) (we) last 
Fa Sess saw the deceased alive an__/4/2© 19 and that death accurred at_Se2'M, fram causes and an the date stated abave. 
yew eS T 72h. DATE SIGNED 
<5 ame : ATTENDING MED. STAFE ; 

Se Bos é ae A PHYS, OO oirector O pus. fl 

208 Te PHYSICIANS Tid, ADDRESS 

Ziges NAME) Philip Zieve, M.D. Rosewood State Hosp., Owings Mills, Md. 
a se. 

32285 23a. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=Sree tatySpecty) 4 Md 
of one Bulle yeyorestv Dec.26,1964 St.Charles lymont,Charles Co.,Md. 
a Ny et 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 

ye AIS (4) (3 A La ny 40 Chie vlog eco’ ge 
0 [ 6 d 


1 x MARYLAND STATE DEPARTMENT OF HEALTH 
fs ab * ean" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 16 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH * 
tds 


HEALTH DE . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institut 


Ee Sie ey wavuno | * “‘Waryland ». coufe 1 timore 


b. CITY OR TOWN (if outside corporate IImits, . LENGTH OF STAY IN 1b || c, GITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearagt.tovny . : ra 2 J 


Dundalk 38 years Dundalk Za 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e oe rege 


11 Flagship Road 11 Flagship Road acl 
|. NAME OF First Middle Last ie DATE Month Oay Year 


(Type oF brit) BARTLEY DEMPSEY COLEMAN tums December 28th 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]| 8 OATE OF BIRTH 9. ie {je yaars [IF ONDER 1 YEAR FUNDER 24 RS. 
ionths ays jours: in. 


male white wiooweo [X] pivorceot]| Nov. 23,1888 Barn 


10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. ueEROr WHAT 


during most of working life, even If retired) 
Adjustor (i Tre) eel Mfgr. Penns yiveniea 


13. FATHER'S NAME 142” MOTHER'S “iibrn NAME 


Herbert Coleman Ada Kearney 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 213-07-9900A Helen 0. Burke, same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: =. - ONSET ANO OEATH 
) IMMEDIATE CAUSE (2). S—-C- D, ‘SC; 


rm PM3, Page 5 may be 


2, and 3 to the funeral 


lf any delay a NeCESSATY, 


oe 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


and in any event within 72 hours after death 


V9, 


oo aad OUE To a 
Conditions, If any, which (b) Seat 


“pending” in pencil in Item 18. 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. BetBe So 


Yes] No fet 


burial, cremation, or removal, 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
giles beg gl as QO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at_work at work L_] 


21. | certify that | took charge of the remains described above, held an Autopsy spection ih Inquiry §@, and In my opinion 
death resulted from: — Natural causes . ~ Accident [_], Suicide [_], Homlclde [_], Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
STaNATUR : mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 


: ee DERUTY MEDICAL EXAMINER, [3 12/29/66 
HMES Melvin B. Davis,M.D. _ DUndghlt GiATALBM4 can 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL tal. 
Oak Lawn Cemeter Baltimore Co. ,Maryland 
AOORESS 5a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


-,Dundalk,Md. lowe JAN 3 NOB? (oCopfe, Jesge| 


£ 
ST] 
2 
5 
3S 
pa 
= 
nN 
= 
3 
= 
= 
a=] 
2 
= 
3 
S 
* 
o 
@ 
a 
= 
3 
Ss 
ae 
G 
2 
3 
3S 
bt 
‘t. 
S 
Ss 
a 
= 
i 


MEDICAL CERTIFICATION 


gt 


4 should be forwarded to the Chief Medical Examiner's Office alon, 


retained for your files. 
TO FUNERAL DIRECTOR: 


IGAL EXAMINER: 


please execute the certificate, writing the word “ 


of Health or its designated agent, prior to 


TO DEPUTY MED 
director. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


? MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16656 CERTIFICATE OF DEATH 16658 


Sa 


Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

eos 0. COUNTY RE a. STATE b. COUNTY, 

27s BALT INO. MARYLAND eS v 

2385 b. GHY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 

=Se write RURAL and give nearest town) 83 

=*3  |rort HOWARD 6 DAYS 

ees d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS @. & RESIDENC 

3 ah ON A FARM? 

225 bs [VETERANS ADMINISTRATION HOSPITAL 5 SOUTH CLINTON STREET yes [] No Et 

OE iS 3. Rar First Middle Last 4, DATE Month Doy Year 

= EASE! 

=< (Type or print) FRANCIS XAVIER CONNIFF beatH DECEMBER 0 66 

Ee 2 S. SEX &. COLOR OR RACE | 7. MARRIED JR] NEVER MARRIED [_] | 8. DATE OF BIRTH ce i ies FF UNDER co 
= - - last bi 10" . 

222 | MALE WHITE | _woowo Fj _vvorceo C)| 10 27 2h YS . 

62.6 10o, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 

22s ied most af working lite, even if retired INDUSTRY COUNTRY ? 

ges S ONARY ENGINEER RE, MA: 

2o¢7 S| 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 

z 

io PATRICK CONNIFF 


THERESA McAVOY 


fhe pl 
, Or re 
(om 


£ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Es (Yes;no, orumknown) {(If yes “wT war or dates of service) 
2Ee YES 2-11 9 01 06 6 LIN. REC., VAH, FI. HOWARD, MD. 
near 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
Gea PART |. DEATH WAS CAUSED BY: ts 
>55 IMMEDIATE CAUSE (o)____. BRONCHOPNEUMONTA _ 
see L ‘x DUE TO 
Te cn 
‘S 2.2 Conditions, sia which gove (b) 
222 tise to immediate couse (0), DUE TO 
coo stating the underlying couse 
| a ee ee 
3 3 4 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ee i a 
o 4 
mis = MULTIPLE SCLEROSIS. ARTERIOSCLEROTIC HEART DISEASE Ae no 1 
Lex © | 200. ACCIDENT WAS UNDERLYING C) E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
a & | OR CONTRIBUTING CI CAUSE OF DEATH 
Be. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae S [0 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
£50 s Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
So 2 p.m. 19 or ere) sctgonk LI 
co 21. I certify that fly (this haspital) attended the deceased fram NOV. 29 _ 1966, to DEC. 5, 1966, that f/(we) last 
est saw the deceased alive an. 19.66 | and that death acetfre 2 Da_M, fram causes and an the date stated above. 
es ATTENDING p— MED. STAFF mae 
Bos MD. PHYS 0 owrcior OF ps O 
yas Tid. ADDRESS 
ag 
~-) 
g 52 
2s> :* BURIAL, CREMATION, 23b. DATE T! Nel, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town’ (County’ ‘Stote) 
So 
pees EHS _ { ARDENS OF FATTH CEMETERY | BALTIMORE, MARYLAND 
ng ( Yr OT 4. a Home 280, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) 
20M gy y 


263 S. Conkling St. [om pee 7 yHb ee or 
Baltimore, Md. a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16657 


CERTIFICATE OF DEATH 


16699_ 


1. PLACE OF DEATH 


: ~ ae trey OR e TRE | 

8. CITY OR TOWN if outside cormorst limits, ¢. LENGTH OF STAY IN Ib | 

RPMDA CLS FO tn 36 DA Ys | 

d, NAME OF HOSPITAL OR INSTITUTION Gr not in hospital, jive street eddress) i} 

BALTIMORE COVAITY OPE, 
First Middle 


SCAN @. 


me ‘6 COLOR OR RACE|7, maRRieD Eee married [] | 


MALE Wi /JE WIDOWED DIVORCED ol 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


| Retired- Painter Self- Empl. 
13. FATHER'S NAME 


John T. Connolly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
Wessey or unkown) RL dl Beall 218 03 a pvivi¥| eA 


18. CAUSE OF DEATH [Enter only one cause por line for (2), (b), end (c).i 


PART J, DEATH WAS CAUSED BY: Wa VE 
IMMEDIATE CAUSE to), © OA7 esr 


DUE TO 


a 


Mi by the funeral 
ind 
Cc 


xemove carbon papers. Pages la 


itbie,24 hours after 


te has been signed by the attending physician and completely fi 


3. NAN F 
DECEASED 
(Type or print) 


event, within 72 hours after de 


{, a 


-transit permit. Then pl 


Conditions, if any, which (b) 
gave rise to immediate cause 

(a), stating the undarlying ( DVETO 
cause last. ws 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


20s, ACCIDENT WAS UNDERLYING []_ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c, TIME OF INJURY 
Hour a.m. 
Pm. 


2. I certify thai (I) (this hospital) pa the deceased from.. 


20d. INJURY OCCURRED | 7 
While __ Not While 
19 jat work [_] at work 


Month, Day, Year 


MEDICAL CERTIFICATION 


3 
3 
3 
3 
3 
2 
: 
= 
$ 
uv 
2 
es 
te 
H 
3 
ri 
Pe 
< 
2 
n 
Fa 
Oo 
Lo) 
a 
a 
ii 


tained by the hospital or attending physician. 


R: After this certi 


saw the deceased alive on..../.2 


2. USUAL RESIDENCE (Where doceesed jlived, " inetitations Residence before : einige” 


e. STATE AA D 


&. COUNTY 9g L714 CRE 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearas! town) 


303 LU/ DSO R PEE RD 
COM MOLLY 


| 8. DATE OF BIRTH 


| dalag 


| 0b. KIND OF BUSINESS OR INDUSTRY | TI, BI 


17, INFORMANT 


[BY 1, hae 
RTHPLACE (County & State, or <2 nm country) 


Baltimore Md. 


14. MOTHER'S MAIDEN NAME 


R BHMDOBEL CTE aw As 
@. 1S RESIDENCE” 
ON A FARM? 


yes (] no PR 


Month Dey Yeor 
~ 
2. 6 » &6 
9. AGE {In years |IF UNDER TYEAR| IF UNDER 24 HRS. 
ese) Day: fours. | Min, 
| 


Last 4, DATE 
OF 
DEATH 


\12. CITIZEN OF WHAT COUNTRY? 


USA 
Deni. 


Address 


Louise M. Connolly Same as # 2 


MEARE FACCARE 
phoarcwe Gewie CARCIMIM4A Jf ASH 


20e. PLACE OF INJURY (Home, farm, 
factory, streal, offica bldg., ate.) 


y INTERVAL BETWEEN 
ONSET A\ a er 


wie 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mee? WAS AUTOPSY 


PERFORMED? 


| ves [] No Ets 


20F. (City or town) (County) (Siete) 


TP 


, and thal death occurred at 7. 


220. SIGNATURE 


Hn. A 


'22c. PHYSICIAN'S 


ee 7 CE a SLE MOF 


©: 


ith the State Dept. of Health prior to burial, cremation, or removal 


wil 


C%: lta bebe ff 0 Wena oe | 


ATTENDING 
PHYS. 


STAFF 


MED, 
[A pirector (] Prys. (] 


22d. ADDRESS 


RALT (+0 IRF CUUAS? I 


230. BURIAL, CREMATION, 


red rie” 


VR AIS xX 
1SM 7-62 


23b. DATE THEREOF 


12/9/66 


24 FUNERAL DIRECTOR'S SIGNATURE 


director, page 3 should be detached for use as the burial. 


death. Page 41 
TO FUNERAL D! 
be filed 


TO HOSPITAL ¢, 


ADDRESS 


J-T Stansbury 6411 Windsor M411 Ra. 


"F3c, NAME OF CEMETERY OR CREMATORY 


Wards Chaple 


[ 23d. LOCATION (city. TZ) or ier oom 


_| Baltimore County Md. 


im REC'D ‘BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
lone DEC 8 "B66 fh Yadge 


fter death, 


cs 
ae 
S 
3 
= 
N 
eS 
= 
= 
= 
ood 
2 
2 
= 
3S 
2 
4 
o 
2 
2 
2 
2 
3 
3 
= 
= 
o 
So 
a 
4 
% 
a 
3 
2 
Eo 
~ 
BS 
r= 
= 
2 
2 
‘s, 
=a 
2 
= 
= 
@ 
= 
i= 
= 
= 
= 
2 
= 
= 
s 
= 
= 
= 
E 
= 
« 
o 
= 
= 
= 
= 
ma 
So 
a 
o 
= 


os 
= 
S 
Ss 
3 
2 
as 
; 
Pe) 
Lo 
22 
2 Bo. 
2a 
oe 
ao 
£3 
ce) 
= 
28 
So 
= 
ee 
S38 
a] 
Ss = 
2 
go 
fn 
ae 
£5 
ae 
> 
£2 
a= 
2 
fa 
=e 
2eo 
ta 
bee 
=o 
= 
ce 
w= 
a> 
gh 
es 
2 


ian and completely filled in by the funeral 


papers. Pages 1 and 


and in any event, within 72 hours after deatif. 


se remove carbon 


-transit permit. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


, cremation, or rem 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, meth i 
) 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If st Residence before admissipa) 


a. COONTY, > a, STATE bc 
iz est mn che 2 MARYLANO 
b. Cl TOWN (if outside cor; rat Frits, ¢. LENGTH OF STAY IN 1b || c. CITY O) Ww A outside corporate limits, write RURAL and give nearest ey) 


wyite RURAL and give neares' pe, ¥ 
», Macy fe land, dof ea 
|AME OF ag OR ee (if not In hospital, give street address) || d. ADDRESS: @. YS RESIDENCE 


cel Conte |_Jlrs- Kanblustacl Ll deh a 


NAME aes) Middle 4. DATE Month Oay Year 


DECEASED 


(Type or print) iw p Hz. =, DEATH sod & 1966 


es ee ee LSE. 
5. SEX COLOR OR 7, MARRIEO [-] NEVER MARRIEO[] | & OATE OF BIRTH 3. AGE (in years ters | HRS. 


day) | Months Oays 


wioow EO a8 oworceo[}| Y-I¥- 77 yrs. 


Hours Min. 


Ti. BIRTHPLACE (County & State, or fofeign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


| MLS 


13. FATHER’S ee 


15. ke Lagat. INU.S. ky FORCES? san 17, INFORMANT Address 


(Yes, no, or, ile [eee or dates of eee 


H.W. Jenicins & Sons Com 1205. yor, Road om DEC 12 19 


18. CAUSE OF DEATH Enter only one cause per mM! ae (a), (b), and (c).7 “INTERVAL BETWEEN 


{ : ONSET ANO DEATH 
PART |. OEATH WAS CAUSEO BY: hres 
) yy \MMEOIATE CAUSE (a). Cardrs —re ben 
2 Bg! OUE TO 
Conditions, If any, which @) Weta sted w Carci neme— 


gave rise to immediate a 

cause (a), stating the OUE TO Care & +" 

underlying cause last. (c} Cm ree7s == 

PART U1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATI TO THE TERMINAL DISEASE CONOITION GIVEN INPART (a) “]19. Was ROTOESE 
yes [_] NO 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Hl of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF ESTHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not wie factory, street, office bidg., etc.) 


p.m. 19 at workL_] at work 


21. | certlfy that (I) (this bospital) attended the — from. i- PG as , 1966 , a ee a 19. LG that (1)_(we) last 
saw the deceased alive on. {aA- : 19 GG, and that death occurred ath 2am, from the causes and on the date stated above. 


22a. SIGNATURE 2b. OATE SIGNEO 
e ATTENOING MEO. STAFF 
oa LW). Aanth M.O. PHYS. oirector [_] Pays. a 14--¥ —66 _ 
220. PHYSICIAN'S 22d. AOORESS 
a NOME) Dr. R. W. Smith reater Baltimore Med, Center 
N,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtale) 
REMOVAL (Specify) 


24. FUNERAL Taectoa ‘ AOORESS 25a. REC'O BY "199 25b. RECISTRAR’S aT ATURE 


MEDICAL CERTIFICATION 


OW “a¥OwIL IVE “ONL 


MARYLAND STATE DEPARTMENT OF HEALTH 
12ees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16661 
Ks Le eal mm iat 4, ; ee meme [cut deceased ba county F2 ae before admlssign) 


MARYLAND 
b. CITY OR TOWN {if outside corporate limits, . LENGTH Gi 1 . CF DWN (if outsidi ite Umit: ite RURAL and give nearest town) 
ri tty Ni eee icorparets its, ¢c, LENGTH GF STAY IN Ib || c. CI[Y DR TOWN (if outside corporate limits, write Fi i ) 
Lo Oye 


LO dass truvo , 


dag. 


es 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: e. Boe Miah 

ers Gases Babi ums {Kind «Cercko, 1113 Pon Curt RQ. ves] no] 
3. er First Middie Last 4. DATE Month D: Year 


(Type or print) Td Wants Crsamar] Beam LZ a nd 


5. SEX 6. COLDR OR RACE | 7, MARRIED Ty never MARRIED [-] 8. DATE OF BIRTH I AGE in years IF UNDER Tey ir reas 
jonths ays jours: in. 
3-23-48 £7 yrs. | | 


Fade | wh ibs WIDOWED [] Divorce [-] 
TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
Ballanm, MWe 


during most of working life, even If retired) J pustay 
City Of Balto, 


e executed within 24 hours after death. 


Office Clerk 


Then please remove carbon papers. Pages 1 and’2. 


ing physician and completely filled in by the funeral 
prior to burial, cremation, or removal, and in any event, withjn 72 hours after 


ir 


be 
‘a 13, FATHER’S NAME ? 14. MOTHER'S MAIDEN NAME 
= Mankiu L.Wudler . Fana aud - 
8 FB MAS DECEASED EVER INUES. ARMEDFORGES? [ T6. SOCIAL SECURITYNO. | 17. INFORMANT Address 
a rm NS | 16-07-1382 Mr, Frederick W. Creamer (Same) 
i 18. CAUSE OF DEATH [Enter only one cau: er line for (a), (b), and (c).] aE ny 
s PART |. DEATH WAS CAUSED BY: (_ ea L 
z YG) eo i bs Sal (PphyEp ORY. AR Ys 
g Conditions, if’ any, which , Wéum CMA - E77 elo as Op) DET. 


gave rise to Immediate DUE TD = 7 DAYS 

cause (a), stating the = 

underlying cause last. © fawtED = & Wy RA Cc 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19 bee wae 


YES No [] 


r use as the burial-transit permit. 


f Health 
MS 


20a. ACCIDENT WAS UNDERLYING ih 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour am. While Not While 
p.m. 19 at work at work EJ 


21. I certify that (I) (this ie eves the deceased from_2Z0V, 26 1966, t.D4#c 5S 1966, that () (we) last 
ce. 


saw the deceased alive on. 19.6 4, and that death occurred at_? “2PM, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town; ‘oun: (State) 
factory, street, office bidg., etc.) oy, J Gomis} é 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached fo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
should be filed with the State Dept. o 


22a. SIGNATURE _ ¥ 22b. DATE SIGNED 
g Daw Is key wo, BAYS?) Blnector (1 Bus. 12-5-66 
22c. PHYSICIAN'S 22d. ADDRESS 
of | hae em Dora Cc. Kuwi '$ ta, Grater Ballimore hedscal Cen Ep 
: Ba. mae pe 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2a. LOCATION (city, town or county) Glate) 
Boris 12/9/66. baltimore National Cemete Baltimore, Md, 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard J, Ruck, Inc. Balto, Md, 21214 re DEC: 


VR AIS o® 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> 
2s | 16660 CERTIFICATE OF DEATH 16662 
VE 

eta 1, PLACE OF DEATH 9 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
55a a. COUNTY ) Peay, a) Tew lu a. STATE b. COUNTY 

Sais be ehney awdel He. 9 SA OMARYLAND Md. 

Les b. CITY OR“TOWN (If auffide Xarparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Sey write RURAL ond givé nearest town) 3 

Wate) her g Balto. IO. F 
i, d. NAME OF HOSPITAL OR INSTITUTIDN (IF nat in haspital, give street address) d. STREET ADDRESS 28 RESIDENCE 
3 8e Maplborou Apts. rae 
#as olliege Manoa Wilson aw ves CJ at 
aha 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
ss ECEASED b 3 

222 ype or print) la C _DExT EF LL) - { woo 
Epes 5. SEX & COLOR OR RACE 7, MARRIED RIED 8_DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Es F P eal NEVER ARMED] 18 fifa) last birthday) | Manths | Days Min. 
<ee WIDDWED ££] pivorced [] ees 8 

gee 10a. USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, at fareign cauntry) 12. CITIZEN OF WHAT 

avi during mast of warking life, even if retired) INDUSTRY COUNTRY? 

3 Homemake Arizona. Usa 

pak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ss 

one ohn Armstrong arah Finch 

£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

Ees {Yes, na, ar unknawn) [{If yes give war or dates af service] 

B£E No 216- 6-69 ohn A, Crow Rock Hill C 

2 a 18. CAUSE OF DEATH (Enter anly ane cause per line fo , INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: : “ ¢ ONSET AND DEATH 
>5 7-9 f \MIMEDIATE CAUSE (a) é g £4 5 ; 
ae FAR] DUE TO Ling y/ lougét 
eS Canditians, if any, which gave (b) é S24 7 a 


rise ta immediate cause (a), 


stating the underlying cause DUE TO 


lst. @ 
_ [a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eld 
1 iS vs(_] no 
$ | 20a. ACCIDENT WAS UNDERLYING C1 ‘206. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I! af item 1B.) 
8¢ | OR CONTRIBUTING (1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Slo. TINE OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (aunty) (Grate) 
= While Nat While factory, street, affice bldg,, etc.) 
atwark L) otwork CC) 


fram 5, to Aa 3/19 that (1) (we) last 


_and that death accurred at_Zao SM, fram causes and an the date stated abave. 


e i ] 
E 
Vy OM la 2b, DATE SIGNED 

ATTENONG MED. STARE 

tise BA L f- bacon me O| /2~3/—Ges 
eS mS > z 2 = 

WV #_ Wooly _| MD, 

Tb, DATE THEREOF Td, LOCATION wih crown) (County) (State) 

Te enmoun v 


iS} 
24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY ct a REGISTRARS SIGNATURE |, ae 
N3 rt hy \eetge 
H.W.Jenkins & Sons Co,905 York Rd. .Ba JA 6 


nded the deceased 


should be fed with the Stote Dept. of Heolth prior to buriol, cremation, 


Ze. PHYSICIAN'S 
NAME tre) 


™~™ 


‘230. BURIAL, CREMATION, 


Poge 4 moy be retoined by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
director, poge 3 should be detoched for use os the buriol 


35 
=> 

2 

= 
Qe 


FOR STATE. 


HEALTH DEPT. 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours ofter deoth e@.. is 


f 


in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office olong with farm PM3. Page 
es 1and2 with theState Department o 


Health or its designated agent, prior to burial, cremation, or removal, and in ony event withlg 72 hoyrs after deoth 


Poge 3 should be used os o burial-tronsit permit. File pog 


necessory, pleose execute the certificote, writing the word “pending” in pen 


a 

2 

= 

o 

ES 

Sa 
eae 
Bs 
eg 
‘= 
sa 

= 
o= 

> oe na 
BSE A 
= 

2 
wn 
2 

VR AISME (5). 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y aa 
16661 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
0. COUNTY a, STATE b. COUNTY 
ALTO MARYLAND Md BaLre 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) : ¥. 2 
EAST fola7 Es Oe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e Be ele 
BAM STORE on KASTERY AvEe| (2 FASTER _blro ves L) no Gl 


7 WARE OF Fist Middle Tost «DATE Manth Day Yeor 
(ye arpin) A RIVES ve CRS SE DEATH O£e 77 966 


5. SEX 6. COLOR OR RACE 7, MARRIED [Z}—NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR} IF UNDER 24 HRS. 


Igst birthdo Manths | Days Mi 
Mm ur wiooweo [J pivorcéd [-] vG 4 /9es| 6) He Y ‘ 

10a. USUAL OCCUPATION (ye kind af wark dane 10b. KIND OF BUSINESS OR ne BIRTHPLACE-CGtate ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if rene INDUSTRY COUNTRY ? 

kin ae ET/ RED A112. YU SA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Hae cRussé€ YANK, 
re Maes ot at ies ARMED Oy ‘ 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, arunknown) |(If yes give wor or dates af service: = 
ealar 243-0 9-280 WIFE ABoVveE 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per line for ferp (b), and (c).) ASE MDT PEAE 
_—— 


PART I. DEATH WAS CAUSED BY: 


bechpetn 


1/9 qf WIMEDIATE CAUSE (0 
SHO: f 
7A DUE TO ”) 

Canditians, if any, which gave (b) < Y- v5 Cfts -<_ 


rise to immediote couse (a), 
stoting the underlying cause DUE TO 
fer 0 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


Ss 
5 ves] NO 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURT OCCURRES. (Enter nature af injury in Part t or Part I! af item 18.) 
ce | PRIMARY C1 ar CONTRIBUTING CL) 
% | CAUSE OF DEATH. 
S | 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 at wark O at work oO 


21. I certify that | taak charge of the remainsdescribed abave, held an Autapsy [_], _Inspectian [, |-Tnquiry |} and in my apinion 
death resujted from: Natural causes [LY Accident [7], Suicide [_], Homicide (}, Undetermined manner (] 
x CHIEF MEDICAL EXAMINER [_] 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER (_] i), , 
EXAMINER'S ‘ i EPUTY MEDICAL EXAMINER EX-—~ / & 
NAME (Type) NL Dips MM i)-~ dey Me lonhe if 
20 BURIAL CREMATION, 236. DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
NM specify! 


Hoek K/Lb BALTO., MoO 


ADDRESS 


30° MACE 


) 
BVALAL OFc, 26,1966 
ye FUNERAL DIRECTOR a 


LOnMWELLE Sous 


= 
man 


zo 
57 


This certificote should be executed within 24 hours ofter deoth. oe deloy is 


necessory, pleose execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY 2. EXAMINER: 


W) 


72 hours after death. 


} 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained for your files. 
Heolth or its designoted agent, prior to burial, cremation, or removol, ond in ony ey; 
we 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File poges land 2 


6M 1/66 


4 
s 
> 
is 
a 
GP 


As 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Riggs 
16662 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16664 
1. PACE OF DEATH 7. USUAL RESIDENCE (Where deccosed lived, institution: Residence before odmission) 
0. COUNTY P roe 0. STATE b. COUNTY 
Baltimore. MARYLAND Maryland Baltimore 
b cny oR TOWN (If outside corporote ‘i . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
writ ive nearest town’ 
Dimndad 9 years Dmdalk cog 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. aS 
Rese, 1931 Guy Way 1931 Guy Way 21222 vs CL} note 
3 NAME OF First Middle Tost «DATE Month Doy Year 
ype or rin) Harry P. Cullum Sr. or ay Dece I~ 1» 66 
5. SEX 6. COLOR OR RACE 7. MARRIED x] NEVER MARRIED o 8. Mer OF BIRTH 9. AGE is years IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
; t birthd Months | D i 
Male: White wiooweo (] oivorceo [] ee LORE: | ses en | Nowe Daye [Hors | ae 
100, USUAL OCCUPATION (Give Kal of work done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
. i eek ; COUNTR 
ring most ohpartina Bye feted) te Coffee: Pot. Rastaurants Maryland WS Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Cullum Florence: Dougtery 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Ves, no, or unknge) (If yes give wor or dotes of service’ 21612-0144, Mrs. Hontéetta Cullum, LS: Holabird Ave, 


18. CAUSE OF DEATH (Enter only one couse per line for He “e O / dy Dondatkr, + NMR 
PART |. DEATH WAS CAUSED BY. SS Sf ONSET AND DEATH 
IMMEDIATE CAUSE (0) 18 CH8 
Yo af DUE TO er 
Conditions, if ony, which gove () 


rise 1o immediote couse (o}, 


stoting the underlying couse DUE To 

fost. Ss 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. ee 
ves] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY C1] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 
Hour a.m, White Not While foctory, street, office bldg., etc.) 
p.m. v of work ot work 


21. I certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection [she Inquiry [Gee ond in my opinion 


death resulted fram: — Noturol couses ext, Accident [_], Suicide [[], Homicide [1], Undetermined manner [_] 
ACTUAL y CHIEF MEDICAL EXAMINER (_] 
eu wp, ASSISTANT MEDICAL EXAMINER []  L2—e12—1966 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL E) aa 
NAME (Type) Melvin B. Davis, MeDe 6800 AYA ON, Bolen Pumdalk, Md. 21222 
230. Eiey CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) {County} (Stote) 


neet) Dec=14~1966| Oak Lawn Cemetery Baltimore Maryland 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb.. REGIS: ® SIGNAWRE 
JOHN J. DUDA, Dundalk, Maryland’ 217222 ome DEC 10 1$66 [Ptorkee Jd 


206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 


TO. (City oF town) (County) (Stote) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


CERTIFICATE OF DEATH wan 
“ _/) 12 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
94171 Mm pe e. MARYLAND Dd 


nO 
b. CITY OR TDWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) i. 


NDA LLS TWN G Doys BAIT mow’ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


55| BAlTi mene CounTy Lewerns /bsp 370 ¥ Ww. Peru rhe re ave 


3. NAME OF First 


filled in by the funeral 


hen please remove carbon papers. Pages 1 and 2 


YE: > 
@. 1§ RESIDENCE 

ON A FARM? 
yes[] no[ 


Middle Last 4, DATE Month Day Year 


, and in any event, within 72 hours after death, 


ificate be executed within 24 hours after death. 


> 
s 
= DECEASED OF 
2 (Type or print) fe Se Ve DA Nels DEATH Je > 19 Lé 
Ss 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH %. AGE (in years /IFUNDER i YEAR IF UNDER 24 HRS, 
8 é 7. MARRIED ["] NEVER MARRIED {_] Lett td) (awonths | Days | Hower | Min 
= “ema le py wipoweo>——pivorceof]| 44 / S/S P- an | 
2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ris during most of working life, even If retired) INDUSTRY COUNTRY? 
a POSE ws FE aa ha ey sand _Y:S4.- 
£e3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

i o 
ee Iiatge! Her MANN Gnd noun 

sah 

ey ae 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
Le Ss (Yes, no, or unkown) | (If yes give war or dates of service) G we 
SSS fe = 2 Zud-7 EY GAD | TOU) CELE Sake? 4 
s 23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a aD, 
ze PART |. DEATH WAS CAUSED BY: Br ® 5 
2s§ - IMMEDIATE CAUSE on emcee baer tinttas KD to. Me _Gb2tézo 
3 


x] IY K DUE TO . 
55 Conditions, if any, which ) putas CtirrtroClecn 
gave rise to Immediate 
22 DUE TO ‘ae 
2 cause (a), stating the C2 F S 
ye ia underlying cause last. ©) A J he ae LOS {LAA fru 
act © | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. BCS SI 
fe ch Phe 

23 Ols Yes] Not] 
2= = 20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
uo 5 | OR CONTRIBUTING (7) CAUSE OF DEATH 
22 © | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 
$a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Say a Hour a.m. While Not While factory, street, office bldg., etc.) 
a3 = p.m. 19 at work L_} at work 
ze 21. | certify that (I) (this hospital) attended the deceased from__tt_._.._____, 19___., to. 19. , that (1) (we) last 
£5 saw the deceased alive on._......_______19__, and that death occurred at_____M, from the causes and on the date stated above. 
os 22a. SIGNATURE 22b. DATE SIGNED 
23 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


, ATTENDING MED. STAFF “ 
/ Ld M.D. PHYS. ca Bitar Dims Ol ¢2-3'*-c? 
2. YSIS : (% ADDRESS ma 
og Bulse 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


-@ 
ne) as : SLO 
£3 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
nd a ~, Pye - 

i EVERER CEL AMET, CANRGCE Ce 


DORESS 


See hata, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate JAN 3 1967 fChorky Negee 


VR AIS (4) ly 
20M 1/65 


te 


22d. ADDRESS 
St. Joseph Hospital 


Zc. PHYSICIAN'S 
NAME(Type) Ranion P Lopez 


p 


shauld be fi 


/ 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
| - Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1666 CERTIFICATE OF DEATH pp 
Be 
3B ste 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
Celie he 3) a, COUNTY : o. STATE b cougty i 
Lees Baltimore MARYLAND altimore 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CTY OR aa (I outside carparote limits, write RURAL ond give nearest town) 
e #22 write aa and give nearest tawn) Bae wers iy 
2) oye: vu... Towson +f 
® 2c Be 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS 2. BS RESIDENCE 
a ay 2 
vee Re IOAOSES Jone tb tlogey ta 215 B Rodgers Forge Rd. 21212 | vs L] not] 
= 35% 35 NAME OF First Middle Lost 4. DATE Month Day Year 
Sy ee DECEASE OF 
ie 3 (Type or print) Sige: Arthur DEATH 12/14/66 0 
Stee 5. SEX 6. COLOR OR RACE | 7, MARRIED fe} NEVER MARRIED [“]| B. DATE OF BIRTH 9. AGE fr ime TONER TEAR ig UNDER 24 Hes 
i] I) onihs lays jours 3 
= iS oe aaa whi wipoweD [J Divorced [] 1/20/94 v8 a i i 
Ppl c [ f0o. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 ees sung Oa warking life, even if retired) ay M COUNTRY? 
2 sce by OY Retired ewspaper Baltimore oun wt 
€ Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 8s 3 Jacob T. DeHoff Ida Bixler 
£ BP © Ta Sa a SAB FORCES? cg) SOCTAL SECURITY NO 17, INFORMANT Address 
=] ae ‘eS, 49, or unknown yes give war ar dates of service 
g § ES Né' Nore’ Mrs. Corinne M. DeHoff _sane_addrass 
2 ce 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be>gsé F y IMMEDIATE CAUSE (a.)_ Cong » Hear Faitu 
eee O DUE To 
$2 3ss od it hich Art * * . 
£3208 Conditions, if any, which gave (b) eriosclerotic Heart Disease 
sa 2323 tise ta immediate cause {a}, DUE TO 
faeces stoting the underlying couse 
3 825 last. <= ()__Myocardial Infartion 
se26o,8 
e@2 gee = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS ATTOPSY 
=s @ i he es re ¢ 
= ; = gs g ves[_] NO Fe] 
Zs 2st = {200. ACCIDENT WAS UNDERLYING C1] 205, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
Sets & | OR CONTRIBUTING C1CAUSE OF DEATH 
BeSsB2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ae ue 3 S 3 20x. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 204. (City or town) (County) (State) 
5 ane E39 2 Hour a.m. ) Ma, i] otis oO foctory, street, affice bldg., etc.) 
= a 5 a 2 p.m. at wa at worl 
Saeae 21. I certify thot (M (this hospitol) ottended the deceased from [24 1966, t012/14 _, 1966, thot (1) (we) last 
weese saw the deceased alive on 12/14 19.66, and that death occurred of , from causes ond on the date stated obove. 
@ ef6se lo, SIGNATURE - ‘Fb. DATE SIGNED 
oe ieee ~. bo ATTENDING oO MED. oO STAFF 
SOseag AMMWH 5 PHYS. DIRECTOR PHYS. 
=> 
= 
=: 
aa 
Se 
=s 
oe 
2. 


TO FUNERAL DIRECTOR 
a 


280. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) {County) (State) 
QL eae” | 12/16/1966 Druid Ridge Cametery Pikesville, Md. 


Q 24, FUNERAL DIRECTOR ADDRESS . 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR! 


Ml SII ny Low ee 4 fx Gove ,| owe DEC 16 1966 jam aD ey, 


3S 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16668 CERTIFICATE OF DEATH 16667 


3 
Ea Pei BEEERrA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cana B atti a. STATE b.cOUNTY ce 
2738 altimore County MARYLAND e ond 
ba ad b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWM (If outside corporate limits, write RURAL and give nearest town) 
2s 2 uae wel give nearest town) fs a 
a Moun ilson So dd do DBalhmMere lo 
=e ia > 7 

€ win d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addréss) || d. STREET ADDRESS o. TS RESIDENCE 
=> am . . ; be 
ese Mount Wilson State Hospital agos Wweheatev Si ves] nol] 
see 3. NAME DF First a fi 
Pe Mc aMeA cloak | Baw 2D 
ag = 
5a 5. SEX 6. COLOR OR RACE [7 MARRIED KA NEVER MARRIED[] | & OATE OF BIRTH 9, ACE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
AS os a last birthday) Months | Oays | Hours | Min, 
EEE (a WIDOWED [7] oworceD [7] g -)0. 96 9Q_ vs. 
ee 10a. USUAL OCCUPAT IDN (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss Ty during most pf working life, even If retired) INDUSTRY . CDUNTRY? 
B85 eo oret N. Carehue EGy, 
eos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be Wiliam Deloatkr 7 

x 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
7) (Yes, no, or unkown) | (If yes give war or dates of service) " x 
weg ‘* Records, Mt.Wilson State Hospital 
S58 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
BES IMMEDIATE CAUSE (a) — We - 
OUE TO 


Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


While — Not While 
p.m. 19 at work] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from. ,19 to. 1966_, that (1) (we) last 
saw the deceased alive on. 19 and that death pccurred ai M, from the causes ahd on the date stated abpve. 


22a. SIGNATURE \* DATE SIGNED 
ATTENDING MED. STAFF 
[Ay if AAV Mne~ mo. PHYS. {] oirector [] Pxys. [1] V1 66 
2c. PHYSICIAN® 22d. ADDRESS 


Wm. Newesner M.D. , Superintendent Mount Wilson, Maryland 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Bs CE 
= 4. 7 2 
$ ves [] ND [3 
= | 208, ACCIOENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 

s | DR CONTRIBUTING [] CAUSE DF DEATH 

& | (IF EITHER, NDTIFY MEOICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
= 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOGATION (City, town or county) “‘State) 


EMDVAL (Specify) . . 
Buriat 12-21-66 Baltimore Nat'l. Cem| Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY ) 1964 25b. REGISTRAR'S SIGNATURE 


be as Ne George G. Kelson 1348 N. Calhoun St. | nQee 20 19 fhorlig Jucagge. hy, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the bu 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


» we) 
eeer. CERTIFICATE OF DEATH 16668 
7 fo ce, ae tet ger 
a 3 ¥ ig Dar Se DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
5 2. COUN’ 9 b. COUNTY, 
eee EalLinone, eee Maryland Laltimone, 
£3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITYOR TOWN (if outside corporote limits, write RURAL and give nearest town) 
fas] 
3 8 RURAL ond give neorest town} 6 Ramee é 
aes 4 BALTIMORE ALTIMORE 6 | 
S <5 
re d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 2 
3 7 OR INSTITUTION BP eankan se Avenue ‘ON A FARM? 
2 9002 Montav se Avenue 79 yes] NOT] 
° c 2 . 
2 56 3. NAME OF First Middle lost ‘4, DATE jonth Cay Yeor 
ae DECEASED OF 
& Bye (ype on print) Vernon h Demback OEATH ec. ily {owe 
sun 
ES es 5, SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8- yi OF BIRTH 9 AGE fn eon Eanes niet IF UNDER 24 HRS. 
= 22° 1 nths| Days | Hours | Mi 
2 ye A wivowep E] ~—ovivorceoeye | 2/7 a ef LY yes. 
ey Gea O - 
S$ Fae 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 35 ing post pf parking life, even if retired) 4 
See Mekallingrst Bethlehem Steel fo. Baltimore, Med. USA 
ge 538k 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘~4 c . 
eo ae f hn Demb Helen Smith 
3 = O lemoad ern 
o ect 
= 333 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ; ‘Address 
Z 
€ GE¢ Tes, no, or unknown) ive war or dates of service) 
Seats e4 Wri 216-16-2. 966 Vina. Norman Walls 7902 Montrose Ave. 
£ £2 ¢ 
9 a nf = 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c).] ; INTERVAL SETWEEN 
2 oes PAT OATES Ei __ Dyaghetic  aeidogis nae 
c= 0 i 
£ oS5 
aS [eS 2 | kK DUE To : 
The. 
= Be Conditions, if any, which o dD, qabetes melli¥ 4S Sree as 
$ BES gove rise to immediote 
is) ESS S cause (a), stating the under- ( DUE TO 
Pg es lyi last. 
Fes = ying couse las a 
Sept ea pengieise lovt. 
3585 4 z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2sots = 
a eed = yes() no] 
Pe 2S: oO 
2 = 9 - 
roues = [20c. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
ec2a 
$$ie25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
elie eg © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S30 25 YA 
g ca 85 & ]20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) (State) 
£58 os s idaiies rete adie Steels factory, street, affice bidg., etc.) | 
zzE>2 2 p.m. 19 lot work [1] at work [] i 
a 2S : F ? : 
2 Ee Ba 21. | certify that (1) (this-hespital) attended the deceased fies esc 19.40, to. Pec. 11,..194L, that (1) (we} last 
O47 st saw the deceased alive on AS ew 19.4, and thot death occurred at! AM, fram the causes and an the date stated above. 
Zeey 
- = 3 0. SIGNATURE 7b. DATE 
4 oa Cd ATTENDING. MED. 12 =, SIGNED 
ew 3s on - M.D. | PHYS. GL Director 12-Z 
Oo? 5 ze } 22c. PaaIEIBNs 22d. ADDRESS 
22232 | oe R Donal andort bo17 Har 
2 ne ee 
& £3 a & 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
x5 9% MOVAL (Specify) 1 i . : 
seoee. & 12/751 '66 ae Lk weneteny, Paltimone — 
ne 24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR SF 
YR AIS (4) & DATE DEC 1 4 19 M fi 7 
15M 9/5 == 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 166649 


2. USUAL RESIDENCE (Where Cig lived. If institution: Residence before admission) —/ 


° RL, b. COUNTY, 
eV Law A Cove ta Z L a. 


[If outside corporote limits, write RURAL ond give nearest town) 


g Tues wis Ter 


Poge 4 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
CE ‘ond give neorkst town) 


970 75, 40E S\es 


d. NAME“OF HOSPITAL pe nat in hospital Co street address) d. STREET ar 


GO ones] fated uur Lescent He (dace oh ey oe aia STs 


3. NAME Middle last 4. DATE 


ie! lelewrr Déevit.biss| Saw 


¢. CITY OR TOW) 


funeral director, 
uld be filed with 


e. 1S RESIDENCE 


ON _A FARM? 
vés C] No LE} 


rs after death. 


® 


Month Yeor 


2k 19GG 


(Type or print) 


Poges 1 ond 


or) fter death. 


ers. 


feria 


w 4 [ ‘= =| WIDOWED 


rst 
Tie. Ch eb 
S. SEX * [6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [1] 


pivorceD [] 


B. By OF BIRTH 


9. AGE ce Es & UNDER 1 YEAR| IF UNDER 24 HRS. 
ee Months[ Days | Haurs 
yrs. 


GET 2- 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR =a) WW. pea (Stote or forei; ntry} 


during gost of working life, even if retired} 


CY SE EE AS | Ls 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Hfe iw Ss 
Ye f., Ware hei (Far 


Sth 


LEN K er te 


14. MOTHER'S: 


15. WAS DECEASED EVER IN. 
(Yas, 0, oF unknown) | tyes rar or dates of service) 


Ad Oe (247 -6.3-FHAH 


. ARMED FORCES? |16. SOCIAL SECURITY i INFORMANT 


Address 


Syhvia Gill 18S Grav lle RA. 7 


18, CAUSE OF DEATH [Enier only one couse per line for (0). (b), ond (€).] 


INTERVAL BETWEEN 
o ONSET AND DEATH 


Lt F ff aay we 


Then pleose remove corbo: 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 


PART I. DEATH WAS CAUSED BY: 
A i Lh rpt 


,, IMMEDIATE CAUSE (o} 
Lh (ba Wes 
gove rise to immediote Zz. Pet Oh oe 


DUE TO 
Conditions, if ony, which te) 
cause (a), stoting the under. ( PUETO yy stop 0 5 
lying cause last. © 


ne) — a A 

CAAA Ustfiipe 

Chir wie hn wut § BE AVO BOG 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Yes [] No. 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. ‘ot work [] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(County 
fetory, see, office bids, et ae 


(Stote) 


fter this certificote hos been signed by the attending physicion ond completely filled in B 
MEDICAL CERTIFICATION 


hospitol or ottending physicion. 


2. 


poge 3 should be deruched for use os the buriol-tronsit permit. 


(Lee i sa 19.24, thot (I) (we) last 


‘om the douses ond on the date stoted obove. 


2b, DATE 
‘STAFF SIGNED 


MED. 
—oirector ) PHYS. Z te 
22d. ADDRESS 


= ft i SY yest Wg MAE LOM) Mh 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 
Gl Aeyde os tf 


Cnarpo bl 
ve 2 TAG OBIS: 250. REC'D BY REGISTRAR 
<lo) Patten DATE JA N 4 | 


saw the 
20. SIGRIATUR 


ATTENDING 
PHYS. 


moy be retained’ 
TO FUNERAL DIRE 


5 
3 
a 
x 
a 
< 
e 
3 
2 
y 
3 
3 
2 
g 
o 
2 
2 
3 
3 
= 
$ 
a 
° 
o 
73 
2 
= 
3 
= 
2 
3] 
o 
3 
E3 
= 
© 
ae 
is 
s 
= 
i 
o 
ye 
x 
a 
1) 
3 
z 
e 
5 
a 
ce 
° 
= 
< 
= 
a 
a 
io} 
= 
° 
. 


25b, REGISTRARS: sl 


S<) 
aR 


z> 
2a 
a 
SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


: 


 iatont 


funeral 


lease remove carbon papers. Pages 1 
and in any évept, within 72 hours after‘ 


Then pl 
eee 


transit permit. 
, cremation, or rel 


State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fi 


director, page 3 should be detached for use as the burial 


should be filed with the 


3 
2 
a 
3 


‘ a a i ” 
_”_ MARYLAND STATE DEPARTMENT OF HEALTH 
16668 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 1, MARYLAND 


CERTIFICATE OF DEATH 16640 
1, PLACE OF DEATH = & 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence pone admission) 
“0 " a. ST eee b. cou 
MARYLAND th mor 
TY OR TOWN (if olttside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN tales ifn limits, write ‘A and Lmor nearest Sa 


RURAL x ae See 


AO Wes = Sem in OSA 
Tee OF HOSPITAL INSTITUTION (IF not In hospital, give streat adgfess) || a. Ni T ADDRESS 1S RESIDENCE 
>Re AleR ahi Re Meds Cute West Seminary C_ | vesC) nol 

Yei 


NAME OF First Middle Last 4. eee Month Oay 
A AA 


S ReeaSeD 
(Type or print) a | | var YeAS DEATH 
CDLOR OR RACE = aenra EVER MARRIEO[] | ® OATE OF BIRTH 5. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


5. SEX 6, 
last birthday) (Months | Days | Hours | Min. 
fy lb bel Ga wipowed [|] pivorceD [7] i 


fOBINCSO ‘yrs. 
1Db. KIND OF BUSINESS OR 
INDUSTRY 


10a. Pre Cac (Give waa of work done 
We of work ak even If retired) 


ly BIRTHPLACE (County & State, or foreign country) 


Others the ~ Met 


14. MOTHER'S Rv) NAME 


Kerehne Ry MAGLIE 


12. CITIZEN OF WHAT 


15. WAS DEC 16. SOCIAL SECURITYNO. | 17. Fy a daress 
he vtknown | Yetents Chee 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} . INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: SAE LI GI 
1) 7) MMEOIATE CAUSE (a) | re 
40+] OUE TO s 2 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


rs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART l(a) |19. ree ea 
r=} A X 
Olé ww. ves [-] NO 
iE | 2Da. ACCIOENT WAS UNDERLYING iat 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
§ |] OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., ete.) 
a 
= p.m. 19 at work at work 


21. | certify that (I) (this oe. attended the deceased from___._.__, 19. pec. 2; that (I) (we) last 
saw the deceased alive on 19. and that death occurred ai a the causes and on the date stated above. 
22a. SIGNATURE Lb b. DATE SIGNED 
a ih sie Pe Hee 7 NE edh-/ Lee 
22c. SICIAN'S 
| | PHYS SL. ¥ @ oR» Me tend tenn oke 4 


REMOVAL (Specify) 


Re ince 


23a. BURIAL, Ciel | 3b, DATE THEREOF | 23c. NAME DF CEMETERY OR/CREMATORY oS tt UDCATION (City, town or county) Gtate) 


24. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL Peis ae AND ) RECORDS, p01 W. SRRESTON STREET, BALTIMORE, MARYLAND 21201 


of 36669 “CERTIFICATE OF DEATH 


ome DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY a. STATE b, COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (If autside corporote re ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ite eae aye" Lyr2mthydys Baltimore City 24 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS ONA ae 
Spring Grove State Hospital _523 Allendale St. Balto.2 ves C] x0) 


? Sed First Middle Last 4. parE Month Doy 
F - 
DEATH 12 2 ? 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3R} NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE E yeors 
last birthday) 
wipowed [] pivorced []! & 


emale Negro ys. 


ida, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 1 11. BIRTHPLACE (County & Stote, aren cauntry) CITIZEN OF WHAT 
doring mospob auking li. gue tired) INDUSTRY 4 COUNTRY ? 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

Unknown Unknown 


hi WAS pe a Ay U.S. ARMED. gee) Pest 16. SOCIAL SECURITY NO. 17, INFORMANT F Address 
'@s, NO, OF UNKNOWN, yesgive wor or dotes of servi <, 
21.9—54=309 Records: Spring Grove State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (o},(b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 : ONSET AND DEATH 
G X IMMEDIATE CAUSE (a) 4" YO yy yn, 2 
41g DUE TO 
Conditions, if ony, which gove b 
rise to immediate cause (a}, DUE M a 
stating the underlying cause " 
in| as @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO <THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. HapAuoRy 


yes] xo () 


i) 


Ss 


, within 72 haurs after dee 


(Type ar print) Maggie 


jan and campletely filled in by the funeral 
ase remave carban papers. Pages 1 and 2 


gland in any event, 


a 


transit permit. 
, crematian, ar re 


£ 
i=J 
3 
3 
5 
= 
5 
5 
3 
2 
= 
& 
s 
3 
3 
Zz 
RS 
5 
3 
3s 
bad 
3 
° 
3 
CP de) 
2 
= 
5 
s 
2 
3 
8 
7a 
® 
= 
3 
= 
2 
s 
iS 
a 
S 
3 
= 
2 
2 
= 


‘200. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2. ma OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INSURY (Home, form, 20f. (City ar tawn) (County) (State) 
Hour o.m. While Not While foctary, street, office bldg., etc.) 
p.m. W at work |=) at wark Oo 


21. I certify thot ( (this hospitol) ottended the deceosed from_10= 726 /19__, to__ 12/25", 196% thot (I) (we) lost 
saw the deceased alive on__—=s ss 19__, and that deoth occurred ot__ M, from couses ond on the date stoted above. 
fo, SIGNATURE 2b. DATE SIGNED 


QA ator wo fis Cece Ons GT /2/Q6 /Z¢ 
Wc, PHYSICIAN'S B 72d. ADDRESS Z 
tie ie tla a ae » SEEN yeaxt State Hi spitaél 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION na or Town] ‘Comn) (Stote) 


iba Ea 12-29-66 Aub 0 em B 


i R DDRESS 7a, RED HHS 19 Sissi 
eZ y, ADDR sy ihe me rae Beal Sty REBT rac Mle 


should be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pag 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 
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MARYLAND STATE DEPARTMENT OF HEALTH 
N mt eo70 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N CERTIFICATE OF DEATH WW ne Is] 
eee DEATH 16672 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence 4 edmission) 


ALTO « marian | AA RY LAW OO 

BIEITY OR TOWN i ouside corpora Ti | ¢ LENGTH OF STAYIN 1b || ¢ CITY OR TOWN [if outside corporate limils, write RURAL end give neeres! town) 
. awrite end give poores = 
~3 W776i sax (ALTIMOR 
& ©, Q/%_ é. NAME OF HOSPITAL OF INSTITUTION GF notin hospital, give sreet oddres) , STREET ADDRESS a © 15 RESIDENGE 
SPARS TELL MARS HOSPICE | 4 301 RoLAYD Ave wes) WOR 
Bn We NAME OF ‘ First Middle ie] a: “PATE ~ Month “Day Year "7 

gS 
2 ON trem = SE SSIE D 2008. OW | tam eg 13 yi 
§ Pa, & COLOR OR RACE) 7. ARRIED [-] NEVER MARRIED [-]| ®- DATE OF BIRTH 9. ee i TFUNDERT YEAR| IF = HRS, 
EMALE | W4I7E wiooweo f¥]___Divorceo [] SF -44 -~/E76 ‘ ae Lae ae ip 


Nos. USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ze aa 12. CITIZEN OF WHAT COUNTRY? 


MT. Holly 8 PRinés fe, US, 


14. MOTHER'S MAIDEN N. 


REBECCA MUNDO LR F_ 


5. WAS DECEASED EVER IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


8-03-39 4D SELF 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e}. ——* 


DUE TO 


N [ veve rise to immediete couse | “/O) 


\i ih (2), steting the underlying 
—— = See ee | 2b thy 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
—— PERI 


le has been signed by the attending physician and completely filled in by the funeral 


és 


MED. STAFF 
[J pirectror [} PuHys. [} 


22c. PHYSICIAN'S 


NAME (Type) R OF 


mig oe Fea al 
ESS. 
LO thy Ot Ecbyncudsetlh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


22¢ FORMED? 
es ; yes [] NO 
825 Rie. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) z — 
abs GR CONTRIBUTING [71 CAUSE OF DEATH 
cee oe 
£55 = : = 
gre 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Siete) 
Zee eahvare: While __No? While factory, street, office bldg., etc.) | 
" 3 ~ a et work et work ! 
oss h21. I certify thal (I) (this hospital sl ae the deceased fromm ae 4fa, 19... to/8.. 03. 198 Gihat 1) (we) last 
ge 9) 
2 Ae s}saw the deceased alive on, a P, and that death occurred ae BOM? from the causes ay on the date stated above. 
& R220. SIGNATURE C 22b. DATE 
a ae SINS SIGNED 
a 
a 
=) 
fa 
° 
A 


Seley, (cj ‘ Town or Vid {Stete} 
25a, REC'D BY REGISTRAR | 25b. REGI ie By ey rE = 
DATE DEC i 6 i966 f 2 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46671 CERTIFICATE OF DEATH 16673 


5 bee eo 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence before admission) 
i ‘ a. STATE yy, q b. COUNTY 
Baltimore: ia vtenn Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) e 
L 2i years Dundelk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j} d. STREET ADDRESS 6. ES Ble 
Ress, 3307 Sollers Pott Road 3307 Sollers Point Road ves] sol 
3. a First Middle Last 4, Lal Month Day Year 
(ype or print) CYRUS Je DONNELLY | DEATH Dece 28-1966j9 


5. SEX & COLOR OR RACE | 7, MARRIED} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years | IFUNDER I YEAR|IF UNDER 24 HRS, 


Male: White: WIDOWED [-] pivorceo (-] | SUL 41893 | ei feed a | re uee \ we 


yrs. 
10a. USUAL OCCUPATION (Give kind of een KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


Heise WOMeICE™ abent Mah steel Coe | Yaryland vane 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Howard Donnelly Anna Moore 
a aS DECEASED. vey Hees eels 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
iy iT 
ey Relay TSEP 21701-1759 |Wife, Mrse Garrie Donnelly, #2,a,b,c,de 


18. CAUSE OF DEATH [Enter only one oe Ting for (@), (b), and (6). | INTERVAL BETWEEN © 


PART I. DEATH WAS CAUSED BY: (EN 0 Sib yee : as / ‘ Fie ee ae % D pear 
, A ‘ 


IMMEDIATE CAUSE (a). 
y 


tA 2 ie which gus 6) Fb (val is yer noe i ¢ 


fter. death. 7 


ers. Pages 1 and 2 


in any event, within 72 hours a 


ian and completely filled in by the funeral 


@ remove carbon pap 


‘a 


pte: 
‘engs/ 


-transit permit. Th 
, cremation, or rem 


gave rise to immediate Gueze 
cause {a), stating the Hed j 
underlying cause last. tc). Ao CA a 4 


“PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DIS! 


~ 


yes [] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, offica bidg., etc.) 


p.m. 19 at work[_] at work 


21. 1 certlfy that (I) (this ni attended a deceased from. G19. that (I) (we) last 
saw the deceased alive on. 2 & 19 ._and that death occurred at.Goi3M, from the causes and on the date stated above, 
22b. DATE SIGNED 
MED. 
no, SEO" poe MiBoroe C1 SAE | Dees 20-1066 
22d. ADDRESS 


Stephen C. Mackowiak Me | 6714 Holabird Aves Beltimore, Mde 232 


MEDICAL CERTIFICATION 


22c, PHYSII 
NAME! 


| 


23a. Pe CREMATION,| 23>, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


f' | Dece31-1966 | Burns: HITE Waynesboro, Penueylvanie 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oun JOHN Jy DUDA, Dundalk, Maryland 21222 ane. JANES 67 fhe by 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 
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20m 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae ey B OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If mr eae before admission) 
a. CDUNTY 


3 . b. COUNTY 
' Baltimore MARYLAND : ™Ylaryland 4 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside ao aimnitsy write RURAL and give nearest town) 
rite RURAL and give, nearest town) 

( one #14, 

N 


—_, 


atonsv. 2 é : 
NAME OF HOSPITAL OR INSTITUTION (if not Wahoo, he sree adress) | STREET 0 002 Bev Rd, 6. 1S RESIDENCE 
a Jonnest Haven Nursing Home : Mf yes] nobd 
. neers, First Middie Last 4. BATE Month Day Year 
{Type or print) Helene Donse. gem Dec, aoe) 66 
6. COLOR OR RACE | 7, warnieD [-] NEVER moo] & DATE OPSIRTH 9. AGE (In years | IF UNDER 1 YEAR]|F UNDER 24HRS. 


F white WIDOWED [XY Divorced ] Nanch 30,7971, 5S “esq rl wa ila | - 
0 


a. USUAL OCCUPATIDN(Give kind of workdone| 10b. KIND a Yo, ESS oF Hoanctad | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 


during most of "ed ven If retired) INDU: CDUNTRY? 4 
lic bese Hos Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles W. Hayward ae Suella Gardner 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 


Cayeen Neti” Scdaless rs. ew Lochbaum ‘Same ) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). q INTERVAL ak 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). operas 
vs 20 DUE TO 
Conditions, If any, which 3 CTR Mp epee seake (On-tp-. bs — Ciphewhee 
gave rise to Immediate a 


cause (a), stating the bean 


bon papers. Pages 1 and 2 


and In any event, within 72 hours after death. 


ysician and completely filled in by the funeral 


lease remove carl 


pI 


ae 


cremation, or removal 


isi 


transit permit... 


underlying cause last. (©) 
-paRT Gwen iF aN CONDITIONS CoNTRIS Nera DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Nasal 


yes [] no KJ 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 


p. 19 at work at work a 


21. | certify that (I) (this hospital) attengled the deceased from. oy Va 11966, to (ole 19.26_, that (I) (we) last 
saw the deceased alive on. 1944, and that déath occurred at/2,/-zaMfrom the/causes and on the date stated above. 


22a. vo URE 22. DATE SIGNED 


42, wp. PAYS NS (Z1_-Bineoron 1] PHYS. Fal LL 


22¢. Pesan 22d. ADDRESS 


ype) 
S Sov pe LE p- 
Ja. BURIAL, CREMATION,| 235. im 7 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stdte) 
ae (Specify) | 


24. FUNERAL DIREC, 12/12/66 Moneland Mess Faphe REC'D Le 
ve nie SOL Leonard 4. Ruck Inc Baltimore, Md. ore UEC 14 1966 [Pbcrbes mage 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte’ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 
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itabe executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


mit. The! 


cremation, 


\. 
om, 


bon papers. Pages 1 and 2 


n and completely filled in by the funeral 
or removal, and in any event, within 72 hours after death, 


fe@se remove car 


transit per: 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ERs 


CERTIFICATE OF DEATH 


is Kaa al DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
7 a, STAT! b. CDUNTY 
Baltimore MARYLAND ‘Mar yland Baltimore 
b. CITY OR TOWN (if outside co ee limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN “st outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Catonsville Randal 1lstown Ooi 
d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Lee taal 
Ridgeway Manor Nursing Home 3609 Courtleigh Drive 21133] yrs C1 wo 
as pices First Middle Last 4. BOTE Month Day Year 
(Type or print) Thomas co] Downes | peath December h, 19 66 
5. SEX 6. CDLOR DR RACE 7, MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH ©. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) [Months | Days | Hours | Min. 
Male White wipoweo K] ___ivorceo(] |March 17, 1873 93 _ yrs. 


1Da. USUAL OCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreiyn country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN DF WHAT 
CDUNTRY? 


Salesman - Straus Bros, Dry Goods Maryland 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
4 Downes Mary Britton 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None 216~09-0320 | Mr. Cecil estan same address as above 


18. CAUSE DF DEATH [Enter only one cause per line fo i (b), and (c),] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ih ‘sae / a a 
. IMMEDIATE CAUSE (a) s 
fo GO KX DUE 4 ac 
Cenditions, If any, which 72 i 


gave rise to immediate 
cause (a), stating the DUE 7" l; er = 
underlying cause last. () lee 15 7D 


& | PARTI. OTHER SIGNIFICANT CONDJTIONS CONTRIQUTING T[DEATH B¥T NDT RELATED, Bnet GIVEN INPART1(a) |19. WAS AUTOPSY 
S . 

é ves] No}ey 
S 20a. ACCIDENT WAS UNDERLYING SCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part i! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work Oo at work ei 


21. { certlfy that (1) (this a, etypced the es from. 19 to. 1 19 that (I) (web last 
saw the deceased alive on. Gf, and that death occurred at GP_M, from the causes and on the date stated above. 
22a. Ae 22b. ET) 
pd iy _ Jaa eee eS ae ee cll 2 i LL 
22c. PHYSICIAN'S Es. wee 
aes Earl Ly Chan hers — Bi: CALE Wt, Blt pS = il 


23a. BURIAL, CREME IN, Zab. ATE THEREOF 23c. NAME OF CEMETERY DR tts 23d. 7TOCATION (City, town or “county) — (State) 
BRU GBeeclty) 


12/7/1966 Woodlawn Cemetery Woodlawn, Md. Let 


24, FUNERAL DIRECTOR DDR ES; ) oe 25a. REC’D BY REGISTRAR 3p. REGISTRAR 'S Siena 7 
ike : fon Vee 
Wh fp Lo Ania. 1 Sina WSALILE ava OFC 5 1958 _/ 7 i 


i 


72 hours after death. 
o 


in 


te be executed within 24 hours after 


ical 


hysician and completely filled in by the funeral_ 
jove carbon papers. Pages 1 and 2 sh 


ing 
ian event, with’ 


|, an 


ian, 


After this certificate has been signed by the attend! 


ion, or removal 


The law requires that the death certifi 


to burial, cremati 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health pri 


VR AIS (4) 
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MARYLAND ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16674 CERTIFICATE OF DEATH 16676 


1. PLACE OF DEATH o- > || 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residance before edmission) 


., COUNTY 
“2 . * . STATI b. COUNTY * 
“ Bal tinore Avery * STA Maryland Baltimore 


b. CITY OR TOWN [if outside corporata limits, ~) &. LENGTH OF STAY IN 1b ¢. CITY OR TOWN lif outside corporate limils, write RURAL and giva nearast town) 
~ writa RURAL and giva nearast town) 


Dundalk Dundalk : . ews 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS [= a. IS RESIDENCE 
fej 


1924 Auguste Ave, _ y , 1924 Augusta Ave. 


NAME OF First Last 4. DATE “Month 
DECEASED 


fWyexiesierion ROBERT DRAWER beats December 24 


5. SEX ——s—=*=«é«dS COLOR OR RACE|7, a RRIED [ONeveR Marnie [] | 8 DATEOF BIRTH 9, AGE (In years |#F UNDER? YEAR) IF UNDER 24 


Male White wipowen[] __ oivorceo[-]| Feb. 4, 1891 in eS eer oF ee Re: 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done any most of vee ifa, evan if retirad) by 


pping cle erk | Liquors Russia 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unkmown Unimom 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyasgivawaror datas ofsarvica} 


No ras Mrs. Marie Drawer 1924 Augusta Ave. 


18, CRUSE OF DEATH [Entar only ona causa pi (a). “Ia = 7 “VINTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eo ONSET AND DEATH 
/), WAMEDIATE CAUSE (a) a 


eh Ss , DUE TO 
Conditions, if any, whéch (b) — 


gave risa to immadiata causa 
{e), steting the underlying DUE TO 
cause last. = Saal te 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT “THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS Fa 
Se PERFORMED: 


ws WOR) 


20a. ACCIDENT WAS UNDERLYING he 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ill of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) ~~ {Stete) 
Hak bn. Whila Not Whila factory, sireet, office bidg., atc.) | 


work [_] at work [] | 


2. I certify that (I) (this-hespits!) attended the ra ee from. 9 to. that (I) Gwe) last 


Az; and that—death occurred ah EM. from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF 
PHYS. RL on DIRECTOR (0 pxys. 2b6Lpec lt 


22e. PAVING: Le | 22d, ADDRESS 
Maw tw) $l. Herbert Morrison, M.D. ig 5K ad 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat” [12/27/66 Christ Lutheran Cemetory Dundalk, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS bia (bisa) BY "Soy" 25b. gle ig co pees 
lrich Funeral Home Dundalk, Md. DATE 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
) 26695" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee os 


CERTIFICATE OF DEATH 


ai 


Bg 
2s Pere 
253 1. er ra DEATH, ry 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Sete i 44 Q t a, STATE b. CDUNTY 
2 MARYLAND ; 
aoc 
Sos b. CITY DR TOWN (if outside corporate limits, . LENGTH DF 7 i: 
=e 3 carte RURAL is os nbareetstonn) mits, €. STAY IN 1b || c. CITY DR T : corporate Iimits, write RURAL pee town) 
=" 8 E WY. 
= 2 
u¥n d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ter b <4 ; DNA FARM? 
EREIb ‘ ’ Cea) G OF yes] nok 
33=~ Bi GOs ) First Middle Last 4. DATE Month Day Year 
28g (Type or print) ie VALD Ho LL AA > Duan DEATH {/2- — &/ 1966 
ERS 2 5. SEX 6. CDLOR DR RACE | 7, marie [~] NEVER MARRIED 8. DATE DF BIRTH 9. AGE (in ears TF UNDER 1 YEAR|IF UNDER 24 HRS, 
a. ast birthday) | Months | Days ) Hours | Min. 
Eee T ete is TDN atte wmiooweD (J pworeeot]| 6-24 ~G / yrs. cue 
= Da. PAT ive Kind of workdone| 1Db. KIND DF BUSINESS DR TI. BIRTHPLA & State, or foreign c . CITIZEN DF WHAT 
s 32 during most of working life, even If retired) INDUSTRY ce Dre See in score Rae cou TRY? 
gas CMV EC mal ea BAL O02), SASS 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i : 
Ze a Ble Med, Attn 
nie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16.SDCIALSECURITY ND. | 17, INFDRMANT 
= s (Yes, no, or unkewn) RES or dates of service) / i a , f es 
5s The visas Chr At (hagpthe Es 
~ oS 18. CAUSE DF DEATH [Enter only one cause per line for (a), ), and (c).] INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: Hae] gd Esa 
ss IMMEDIATE CAUSE (a) 
i 


cause (a), stating the ( DUE TD 
underlying cause last. (c) 


PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


Tle DUE TO ~ 
Conditions, 1f any, which Nou ypwans = ag oy 
gave rise to riretcdtate ©) a Ni tes prota Z a 


19. WAS AUTOPSY 
PERFDRMED? 


espe no [] 


2Da, ACCIDENT WAS UNDERLYING ae 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE DF TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED 


Hour a.m. While Not While 
g at work at work 


20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


pM, from the causes and on the date stated’ 
22b. DATE SIGNED 


9 eae sa fest ws. PEO Cy Bier CHAE Bal 12-2 6 
4 ¥ 22d. Al ESS 
por Nokman fost | Gauater Baltinnsr Midi cal Ur. 


7a. BURIAL, CREMATIDN,) 230. DATE THEREDF 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtatey 
Pe og ai fy) 


Buria Druid Ridge Pas kesville, Balto Go, Ma. 
cf gi oor % Ss G 190 “Vork Ra 25a. REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
Wide & Sons_Co,4 ork Rd. 9% aden a ae 
va As 10 Raltd 93 Ma vate DEC 27 Nes J Los Naactah 


22a, SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


illed in by the funeral 


igned by the attending physician and campletely 


fs : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 16676 CERTIFICATE OF DEATH ae 


os 

= |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
oe} 0. COUNTY o. STATE b. COUNTY 
as BALTIMORE MARYLAND MARYLAND — 
3s b. CITY OR TOWN (if outside ae limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
Se write ROE ive neprest town) chs , 
a 3 HOWARD 46 DAYS BALTIMORE 7, F 
ae, 7) 1 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. iets tls 
at 4 
gs VETERANS ADMINISTRATION HOSPITAL 17 SEFTON AVENUE ves []_no [I 
as I al Deca ior First Middle Lost 4, DATE Month Day Year 

OF 

so Type or print) LAWRENCE JAMES DUTROW DEATH i 20 9 66 
= 3 S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED: oO 8. DATE OF BIRTH 9. AGE fe yeors LIFUNDER | YEAR | IF UNDER 24 HRS. 
3 @ last_birthday) Months | Days | Hours | Min. 
pe MALE WHITE wipoweD [1] pivorced (}| AUGUST 28, 189 ys. 
2 i. 100. USUAL OCCUPATION (ore kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2s aurea af warking life, even if retired) INDUSTRY. COUNTRY ? 
gs ROCER GROC. EMMITSBURG, MARYLAND A 
oo 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ss : 
28 OSEPH DUTROW ELLA £HIiE$ Ghidx Childs 

2 |S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
53 s (Yes, no, ar unknawn) |(If yes give wor or dates of service} VA HOSPITAL 
Eis (ES WW 0.9 [NICAL RECORDS ORT HOWARD, MARYLAND 
a2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL an 
ae PART |. DEATH WAS CAUSED BY: NN 
Ze AUS PY use (o)____ BRONCHOPNEUMONTA S*BANS' 
me /} x DUE TO 


is 

S 

a 2 = Conditions, if ony, which gove (b) UNKNOWN ORGANISM 

a-223 rise to immediote couse (0), DUE To 

Peood stating the underlying couse 

6 S=_ lost. a. (0) 

S45 eosty 

£485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

Sas = — PERFORMED? 

s2 *s Ole PYELONEPHRITIS DUE TO E. COLI, DIABETES MELLITUS Yes CL) No (Ff 

3 25s = | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

==. 5 & | OR CONTRIBUTING LI CAUSE OF DEATH 

Bese S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

= o.bo S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or tawn) (County) Grate 
2 oy, 

£=s39 2 Hour o.m. While Not While factory, street, office bldg,, etc.) 

= eEe pm, 19 atwark L) otwork CL) 

coat 2). | certify that (4 (this haspital eee the deceased fram__NOV 19__66 to_ DEG, 20 19.65 that ) (we) tast 

ones is 

2 g3e saw the deceased alive an 19_66, and that death accurred at 210P M, fram causes and an the date stated abave. 

S = 

26se 2o. SIGNATURE 4 y 22. DATE SIGNED 

2 = f ATTENDING MED. STAFF 

gos (sno. pays.) irector C1) Pas. 12-20-66 

AS se De. ie FA 2d. ADDRESS 

Es 3 / Yee WON JU HAHN, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
woo 

3255. 24a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! Count State 
2s ai u Y (County) (State) 

BESEQ | vite” | 12/23/66 

aS oN e (MT. OLIVET CEMETERY BALTIMORE, MARYLAND 
SNS [724 FUNERAL DIRECTOR RUCKS FUNERAL ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATU 
VR AIS (4) (elonds a 
20 W116 HOME, 5300 HARFORD RD, BALTIMORE, MARYLAND | owe DEC 21 199 6 4 ia 


( 


xecuted within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


quires that the death certific et 


Page 4 may be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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After this certificate hos been signed by the ottending physi 


director, poge 3 should be detached for use as the buriol 


swith tho Ctato Nont nf Uaalth arin tr hi 


nse aon ve 


(This does nol meon the mode of dying, e.g. DUE 
heort foilure, osthenia, elc. Il meons the diseose, 
injury at camplicatian which caused death.) 
4 x (8. 
/\ ANTECEDENT CAUSES DUE TO 


paras HOR CONDITIONS, if ony, giving 


UNDER = CoNoiTION lost, * 


~ = 
suit NAME OF DECEASED ed 2. DATE AND HOUR OF DEATH 
nl PWORKIN December 6, 1966 _| A 
2 e, a 
5— eM. 
a ww aid) PLACE OF DEATH IN DALTIMORE- MARY HAND 4, USUAL aaa (Where deceosdd lived. If institution: tesidenc® before odmission) 
£& BALTIMORE COUNTY ASSTATE ExGOUN ’ MORE 
a FULL NAME OF (If not in hospitol of institution, give street Many lan 
ar eat oddress or locotion) C. CITY OR TOWN If outside city limits, write RURAL ond give township) 
384 BALTIMORE - 21207 : 
sc a! La, , £ = ad - 
Boe af 
= a D. STREET ADDRESS (if turol, give locotion) 
ec 
>S . 
pail 3923 SOUTHERN CROSS DRIVE 3923 Southern Cross Drive 
23s &. SEX 6. RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors lf Under 1 Yr : If Under 24 Hrs. 
Bef WIDOWED, DIVORCED (specify! last bithdoyt Months: Doys }Hours: | Min. 
883 white Married danch_ 17, 1922 44 : ood 
‘2 — &i0A. USUAL OCCUPATION {Give kind of workl10B, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ot foreign country) 12. CITIZEN OF 
S © Sdane during most of working 1 if retired) d WHAT COUNTRY? 
ocut . o 
32} Auditor State of Marylan Baltimore, Maryland. USA 
as —gl3 FATHERS NAME 14, MOTHER'S MAIDEN NAM’ 
e&3 
Sz 2 F 
= Samuel Dworkin Pauline 2 
“fe os Was Derensed. tra in U.S Arnel Eorceny ‘ai T6. SOCIAL 17. (NFORMANT ADDRESS 
 SlYes,no or unknownh(lf yes, give wor of dotes of servicel ‘CUR 
gt 4-35 
i. ak. ra j 01 
ae INTERVAL BETWEEN 
ee ONSET AND DEATH 
o¢ DISEASE OR CONDITION DIRECTLY 
— LEADING TO DEATH 


couse (A) stoting the, (eC). 


= es 


22.1 “certify thot (I) (this haspital) ottended the deceased fram 


thot (1) (we) last saw the deceased alive on 


and haur and fram the causes stoted abave. (1) AWB) (did) (dkms) view the body ofter deoth. 


23A. SIGNATURE 


ilarcd 


CO tN ob 238 DATE SIGNED 
Zi M.D Attending Med. Stoff 
a 4. Pit pftrcorr Phys, Director Phys. | 


23C. PHYSICIAN'S 
NAME (Type) 


"REMOVAL (Specify) 


Burial, 


Wikland Anpleseed ei 


iv bf 
23D. ADDRESS | Ee 6 * 
Pank Heights & Glen Avenues F 


24D. LOCATION (City, town, or county) (Stote) 


TO FUNERAL DIRECTOR: 


i254. DATE REC'D BY HEALTH DEPT. 258, NAME OF REGISTRAR 


VEC S 


25C. FUNERAL DIRECTOR 4 ADDRESS 


Sok Lewinson & Bros. Inc., 6010 Reistersito 


966 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
_.Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16678 CERTIFICATE OF DEATH 16656 


Abs 


a 2c 
Ss =zs T. PLACE OF DEATH 7. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before odmission 
Ss pet 
S$ BSS 0. COUNTY 2 o. STATE b COUNTY, td 
5 2-5 Baltimore MARYLAND Maryland altimore 
& 2385 B-CHTY OR TOWN [If outside corporote limils, C LENGTH OF STAY IN 1b {|< CIIY OR TOWN (If outside corporote limits, write RURAL ond give nearest town 
o = 
wo ey write RURAL ond give nearest town) . 
S$ ses Timonium 8 months Timonium VHA 
& 2 st NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) STREET ADDRESS 2. REDENE 
Ss oy ? 
S BESO | 2102 Folkestone Rd. 21093 2102 Folkstone Rd, 21093 | vs L) 0 
= ass 3. Nan First Middle Lost 4. pare Month Doy Year 
3 2 ECEASE! 9 
a Sse Type or print) WILLIAM HENRY EBERLE deatH December 10 19 66 
SB avs 5, SEX © COLOR OR RACE | 7. MARRIED ER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [FUNDER YEAR | IF UNDER 74 HRS 
2 Ses F XQ nev Q TT ae Boys | Hous | Mie 
30 aS Male White wiowes [] pworce) FJ] May 5, 1897 Go iy 
eee T0o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) TZ CITIZEN OF WHAT 
2B tae dutigg most ofaworking lite, yen if retived) INDUSTRY COUNTRY? 
4 UI 1 : : , 
2 sss Receiving Clerk Sotlal’ Security New York City U.S.A. 
& Bes Ta, FATHER'S NAME TA MOTHER'S MAIDEN NAME 
= = * - 
Bacs William Henry Eberle Sr. Barbara Huether 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {{If yes give wor or dotes of service] - 
Yes Wi 060-09-2334 |Mrs. Josephine K, Eberle 2102 Folkstone Rd 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET HO PELH s . 


IMMEDIATE CAUSE (0) —Cachexia 


|, cremation, or remova 


L-tronsit permit? 


2.1 eats that (1) (this 


haspital) attended the deceased fram#A-“4-.30 49 ¢ 3/19 ta Pace. £2, 196, that {l) (we) lost 
pee. g 6S a 


saw the deceased alive an 196 _, and that death accurred at /.M, fram causes and an the date stated abave. 


3 
o 
= 
iy “af | 
= 7s VX DUE TO . 
eee Conditions, if ony, which gove )__ Locally extensive and metastatic adenocarcinomal 18 months. 
2-2 2 tise to immediote couse (0), DUE TO 
coo stoting the underlying couse e 
Bet ies kt wee 1 ()__Adenocarcinoma_of rectum 30 months. 
a 8° | _ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= oO} None ves] NO 
£s2 = J 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Poet | or Port Il of item 1B.) 
els & | OR CONTRIBUTING CICAUSE OF DEATH 
Bee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
was S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20. (City or town] (County) {storey 
£0 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
soe = p.m. 9 ot work LI “ctwork_C] 
225 
a 

see 

2 

ani 

coe 

28 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the d 
Poge 4 moy be retained by the hospitol or ottending physician. 


a 
i=] 
€ 5 Mo. SIGNATURE 7 es iss a 2b. DATE SIGNED 
= a ete PHYS. pirecror C) pus DO] See sO, 1906 
Sse Te PRYSICIAN'S Tad. ADDRESS 
Sc / NAME (Type) De, J, Walter Smyth 550 N. Broadwa: 
wi So 
= 33 730. BURIAL, a 23b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
as ine REMOVAL (Speci 5 . | 
54 y Burial i 12-14-66 Baltimore National Cem Baltimore Maryland 
7 ‘ 724. FUNERAL DIRECTOR LOSORFork Rd. ie 25b, REGISTRARS SIGNATURE 
VR AI5 (4). NY 6 3 
20 M 1/66 Wm. Cook-Brooks Towson Inc. Towson, Maryland | part iad 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pete 3 1, MARYLAND 


CERTIFICATE OF DEATH 


1, ae Ce pes sh 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


) 


8. STATE b. COUNTY 
Ba i ‘en indie County MARYLAND Mi rere mean. y 
b. CITY DR i) (if outside cor, ve limits, c, LENGTH OF STAY IN 1b || c. CITY OR aa (If outside corporate limits, writs RURAL and give nearest town) 


write RURAL apd give nearest town) 


Mount Wilson Baltimore O49 
* 4. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, glve street address) || d. STREET ADDRESS 0: IS RESIDENCE 
Mount Wilson State Hospital 410 Sar S+. vesicle NEBR] 
3. NAME DF First Middle st 4. DA Month Day Year 
DECEASED on 
(Type or print) Thurston WwW, Edmuwads DEATH 12. 5 906 
5, SEX 6, COLOR OR RACE 


W 


7. MARRIED BZ NEVER MARRIED[—) | © DATE OF BIRTH 5. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
w o I fast birthday) (Months | Days | Hours | Min. 
WIDOWED [-] DIVORCED [" , 24.10 a: 


and in any event, within 72 hours after 


ansit permit. Then please remove carbon papers. Pages 1 and 2 


10a. USUAL OCCUPATION (Give kind of work done] 1Db. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even if retired) INDUSTRY Vv COUNTR 

‘cuck Drirev 7 Aaa edie 
= 3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 | Bennagd Cdwals Rute Wests 
= 15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
ra} (Yes, no, of unkown) in ee a ives iy 58 14 
S Records, Mt.Wilson State Hos Ss 
s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 el seve 

PART |. DEATH WAS CAUSED BY: = 
5 IMMEDIATE CAUSE (a) Qe peetingee Ca Tb cht | aye 


/24 .; 
eel / DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 


igned by the attending physician and completely filled in by the funeral “ 


underlying cause last. @ 
Fe Mr er Saou TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19- es s AUTOPSY 
~ OO2: 
oO Pu Lae [tt Blea, ves [] No PL 
20a, ACCIDENT WAS UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part 11 of Item 18.) 


DR CONTRIBUTING [} CAUSE 0 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour rh iW While Not While 
19 at work _] at work 


21.1 wer that (D (this hospital) attended the deceased from__@ iG. , 196¢_, to__12.. 4 19_GG, that (I) (we) last 


saw the deceased alive few Ree and that death occurred at 220AM, from the causes and pn the date stated above. 
22a. , SIGNATU 22b. DATE SIGNED 


ATTENDING MED. STAFF 

mo. PHYS. [] Director C1] PHYs. ol 1a.5.66., 
BYSICIAN 

ME (Type) 


2 22d. ADDRESS 
_MWr es OR ee | i es 


s “fan cre 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
it 12-7-1966 Lorraine Park | Woodlawn Mg. 


= sane DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATRE 
DATE se i 66 


202. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. ; 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been 


G.Howard Strong 3207 W. North Ave.. 


VR AIS (4) Ss 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\:16680 CERTIFICATE OF DEAT waar 


: FUE or DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


() A | | Wp & MARYLANO eee Cm Teer ee 


| ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN fit, repay limits, write RURAL and give nearest town) 


YL [ioole ae 


bon papers. Pages 1 and 2 


if not in hospital, give street address) || d. STREET AOORESS wy Fa 8. See 
Jip oe. FAL & At ¢ yesC] nol] 
. NAME OF Last 
DECEASED 


4, DATE Mon Oay Year 
(Type or print) 


DEATH re / o C (a 19 


5. —- 


* i dss 


TFUNOER 1 YEAR IF UNDER 24 HRS, 
; orth Min. 
WIpoweD [] oivorceo{] | / 73 L Z 2 i ue aay | 2 


in any event, within 72 hours after d 


e remove carl 


st 3 MiddJe.. 
ERIHE z f le 2s / 
6. COLOR §R RACE | 7, MARRIED [~] NEVER MARRIED al 8. OATH OF BIR’ 


physician and completely filled in by the funeral 


wih 


ii 


zal 


or rem 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 100. KIND OF BUSINESS OR . BIRTHPLACE (County & Stata; or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ye COUNTRY? 
(oE!4 : P ‘ LSA 
13. FATHER’S NAME e 7 14. yy MAIDEN NAME ; 
OVtS cB 3 C(t vs. L Lh al 

eares or Sie yet INR ORME RCE? 16. SOCIALSECURITYNO. | 17. INFORMANT Z, ‘Address 

iy inkown, yes give war or tes of ice! ‘ r 

v2) Zp vay ly ~ Use G 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] P= fs poe 
PART I. DEATH WAS CAUSEO BY: OL ae me Snare, Be 1 eee t 
Sy IMMEDIATE CAUSE (a), kf SS 
WAS 
AOL QUE TO 

Cenditions, If any, which {b) 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (c). 4 
& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN IN PART 1{a) 19. WAS AUTOPSY 
5 i g PERFORMED? 
és . Yes [[] NO 
= 
j= | 208, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part Il of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED |20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


19%, t._Gte, ty , 19. that () (we) tast 
it death occdrred at2suZM, from the causeg and on the date stated above. 


21. | certify that (I) (this ber attended the deceased fro 
saw the deceased alive on. i964 and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the bu' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
should be filed with the State Dept. of Health prior to bu 


22a. SIGHATURE, = Ze 22d. OAJE SIGNEO 
LV Fh a ME" Aree HAE OL 177. 
22c. YSICIAN’S 22d. AODRESS B. 
| NAME CPE) ALP Perce nns 1. 0. | a ) 6309 Luear ST P47, 10 tH30 
23a. BURIAL, i iy) ATE THEREOF 23c. WAME OF CEMETERY OR CREMATOR Ta 23d. LOCATJQN (Clty, town or county) (State) 
REMOV! |) 17 | pugo The | 4 / ltl Ole & 


VR AIS (4) Q 


CPLA. 


25a. REC’O BY REGI ig 25b. REGISTRAR’S SIGNATURE 


OATE DEC 19 1$66 feb onbeg Nudge 


s 


¢ 


25] 
as 
‘S 
> 
uo 
i 
2 
P= 
6 
2 
] 
=] 
2 
a 
N 
& 
= 
= 
= 
2 
= 
2 
=] 
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5 
2 
a 
2 
s 
2 
= 
ce] 
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3 
3 
s 
2 
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s 
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s 
a 
2 
3 
S 
s 
ts 
= 
& 
2 
2 
roa 
m4 
= 
J 
a 
2 
= 
a 
oa 
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ysician and completely filled in by the funeral 


I-transit permit. 


ity 


age 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or ré 


B 


director, 


VR AIS (4) 
20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
AQSSA, : 


2. USUAL RESIDENCE (Where, deceased fived, If institution: Residence before risen 
a. COUNTY 


Baltimore County MARYLAND vial Uy fo nn Pa aace , TPng 


b. CITY OR TOWN (If outside cor; me limits, c. aT OF ri IN 1D c, CITY OR TOWN (If outsige g@orporate limits, or Pesce RURAL and give 
write RURAL and give nearest town) U 


Mount Wilson : 


d. NAME OF HOSPITAL OR INSTITUTION (if not In Lae i street ai 


ess) }| d, STREET ADOR’ 5 3 a = RAE 
Mount Wilson State Hospite! HE Pattrss., Ra yes] no Pd 


ey Day Year 


Bates AN TH ty (nto) "ELE B E $ ist Ban : fae 12,66 


sions te Ht. 5%, al iq 0 i. gigenlaen oe" | Days rons Be | Hours Min. 


5. mM 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED[]] & DATE O! 9. AGE (in years FUNDER 24HRS, 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND Rte se Re OR 11, BIRT! CE (County & 6 or foreign country) | 12. parE Or: WHAT 


dyring most of wor! ing life, even If retired) = 
Furniture Refinis France France 
13, FATHER'S NAME 14. MOTHER’S MAIDEN E 


EMANVEL ELEBESETO BEATRICE (2) 


5 ee! DECEASED EVER IN U.S. ARMED FORCES? if 16. SOCIAL SECURITY NO. 


(Yes, ne Vo vpn (If yes ive war or dates of service) 874- 26- 62.41 Ba ‘amuet ta Carne Lis Laas ree tors Kockujite, 


one 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Meee Hea 


= DEATH 
PART 1. DEATH WAS CAUSED BY: d " 
IMMEDIATE CAUSE wClAn OANKL ANALY c.g 


200 DUE TO x 
Me id If any, which mpraAiraoc trol ¢ hoa dsCoare eee aay 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 9 (c) 


Ce coger viel FICANY ONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETEI MINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. Cree 


oe Tobrre lotic, ayia Yes Fae 


Coy \ OeGENT carer 20b/\ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
OR CONTRIBUTING [) CAUSE OF OFA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, #3 20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m, 19 at work at_work 


21. | certify that @ (this hospital) attended the deceased from. i. J ae) : 2, that BF (we) last 
saw the deceased alive on. a. 1966, and that death occurred a from the causes and on the date stated above. 


22a. ) SIGNAT! 3a. 2p. DATE Gel 
ATTENDING MED, STAFF iS GE. 
(1_oiector S4 prys. C1 
22¢c. PFYSICIAN'S vie ADDRESS. 


Wm. Wore ik. jenpeduaes: Mount Wilson, hiya 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY e LOCATION (City, town or county) —=-¢State) 
ReMpYAL {Specify} 


pe OI pr ZY’ mE Geaegca fe 25a. hl ak ae SIGNATURE 
et edie Jeete ee Vee DEC 16 1996 e: 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


a2, \_ 416682 CERTIFICATE OF DEATH re 
3 EG M |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before comniesion) 
oS 0. COUNTY —, a. STATE b. COUNTY ie. 
oe 3 BALT [MORE MARYLAND MER YL AD BELT A 7RE 
2 3s b. pul madi iy outside Cieey vate: ¢. LENGTH OF “a IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn) 
=oe writgeURAL gnd give nearest town) ‘O Mi =— ea ’ 
ae § . LST OLeeA! [0 do4s (CA MOMLLS FOP 7 
+ [IN dD) 
eve &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @. [5 RESIDENCE 
38 « ce = 6. C7 ON A FARM? 
Bee BR T/MekE Counz i ZEA) Bok 5&7 Wrnans kd, ves [A No 
Se = 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
SS Type oF print EM DEL et LUSOKS pen DECEMBER A. 966 
ec2 5. SEX 6 COLOR OR RACE . i} 8. DATE OF BIRTH 9. AGE (In yeor TFUNDER | YEAR | IF UNDER 24 HRS. 
ees ale Ww HD NEVER: MARRIED [J 2 & & (eon Months | Doys Min. 
Je wioowe [7] pworcto [] ~ 22-66 ink 
sce Too, USUAL OCCUPATION Give Kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) TD, CITIZEN OF WHAT 
a I) during mpg eg % typ a INDUSTRY cou 
s +O (Fé => 
oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 WATER  POHAK ei 


Address 


[/ 
the Re ckoa ltt eeierees alee z 16. SOCIAL SECURITY NO. 17. INFORMANT 
es, orunknown) yes give wor or dotes o1 ‘Service, iy 
wet None, See BOK SE? tpHans (Of, 


18. CAUSE OF DEATH (Enter only one couse per a (b), ond (¢).) 


th 
ar remaval 


permit. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 r 


KO] DUE TO 


~ ‘ 
Conditions, if ony, which gove (b) Ge Che, seg tartare 


igned by the attendin 


tise to immediote couse (0), 
stoting the underlying couse DUE,TO 


The law requires that the death certificate be executed within 24 haurs after death. 


a 
S 
Bs & 
e ess 
a lee 
- = 
oO oo 
fs : &~ 
a 5BB 
Pees 
§ 822 lst. 
«a = 
S255 ) PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ot OAS See PERFORMED? 
orgs le ves [}—-No-] 
35 2°36 3 2 4 
2 f= = | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
SETS & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose 3 Page. Time OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (rote) 
e250 3 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
2. se 2 = p.m. 9 otwotk LI} atwork Cl 
Bie ee ea 21. I certify that (I) (this hospital) wel the deceased fram a WSS to 4 4 Fo | 19. that (I) (we) last 
m2 3 saw the deceased olive an__/o= =~ 2 __19.@%, and that death accurred at//2 4 M, fram causes and an the date stated abave. 
<$53% ce Pad : ( ATTENDING MED STAFF eA 
= “ Ak _ ~ 
Pe Vere 4h ; ArywD, ows, omer OO pis, GY] 2 2-37 eC 
2eoRe Tie. PRESICIANS 224, ADDRESS Zz Fie 
Sigts / mci) BALBINO FAYAH IVE. | BALTO.CouWKTY GEN. (fesP- 
af Ss J 
S3Zs5 Bo. BURIAL, CREMATION, 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City or Town) (Coun (Stote) 
SPss ny) 
= Selec = EMOVAL (Specify) ae 66 W a = 
efou® Buri s 2/7/66 Lorreine Perk Cem oodlawn id 


35 
z 


. i O 
- 24. FUNERAL DIRECTOR = ADDRESS 20. RECD BY REGISTRAR Sb. REGIS BARS SIGNATHR' 
mie QA 9. & Lh. bowings Mills, Ma. on DEC S 156 f°" 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16683 CERTIFICATE OF DEATH SRS 


|. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . STATE b. COUNTY 
Baltimore MARYLAND Maryland ae 


b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 2 £ 


Towson Baltimore 21214 Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. 15 RES 


ESIDENCE 
St. Joseph Hospital 2926 E, Northern Parkway sL) No 


de ial First Middle Lost 4 pels Month 
IF 
(Type or print) John Bernard _ELLINGHAUS DEATH December 


S. SEX 6. COLOR OR RACE 7, MARRIED [| NEVER MARRIED O 8. DATE OF BIRTH 9. AGE bi yeors 


lost pighdo 
e wiDoweD oWorclo []|October 13, 1893} D) 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


d most of werking jite, even if retired) INDUSTRY COUNTRY? 
Ree Salesman Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


hartes B. éLLinchaus év 


1S. WAS DECEASED "| INUS. ARMED FORCES? 7 16. SOCIAL SECURITY NO. 17. INFORMANT -, ae 
0. 


for eae ie erate srs 27 7 “se a B / sg / / 4 , UE Horn fa 


“IB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ly INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
/ IMMEDIATE CAUSE (0) Myocardial infarction 


Ke d DUE TO 
Conditions, if ony, which gove (b) Congestive heart failure 
tise to immediote couse {0}, DUE TO 
stoting the underlying couse 
has, eee @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. wes 


yes [_] NO §X) 


SS 


fter death => 


the funeral 
ages 1 and 2 


b 


in 72 hours a 


ly filled in b 
jan papers. 


icion and camplete 


lease remave car 
and in any event, 


ph 
en p 


th 


led with the State Dept. of Health priar to burial, cremation, or remaval, 


-transit permit. 
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‘200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL] “otwork C] 


21. V certify that @ (this haspitat psgnyed the ve ae fram_L2/12/ , 1966_, to 12/287, 1966, that (%} (we) last 
sow the deceased alive an__L2/28. 1966, and that death accurred at-723.54M, fram causes and an the date stated abave. 
To. SIGNATURE tk ‘wen sak 226. DATE SIGNED 
997. Che mp. pas C1 pieecroe Cl pays (at]12/28/66 
Tc, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Myung Y. Chang, M.D. 7620 York Rd., Baltimore, Md. 21204 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


So 6 maweaL 1172-37-66 Holy Redeemer (em. Baltimore, Md, 


N. 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘23b. REGISTRAR'S SIGNATURE 
5 wy} . 4 
1466 3) 


EA Leonanr g. Ruch Gne Baltimore, Md. on DEC 28 1966 PeLanhe, | 2. 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the buri 


shauld be fi 
~~ 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


director, pa 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
1BE8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (MARYLAND 


CERTIFICATE OF DEATH 


= 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COU! a, STATE b. CO 
270. MARYLAND ' at Foe 3 


b. int TOWN (if outside cor; peat limits, c. LENGTH OF STAY iN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 


yrs. 
1Da. USUALOCCUPATION he 4. ofworkdone| 1Db. i a LES OR TL BIRTHPLACE (County & State, ra country) | 12. SOF WHAT 


during we of he ae i jie, even If retired) 3 aces =) aoe COUNTR' 
eG wi a : OF NASA. 
13. Kian nes NAME 14. MOTHER’S MAIDEN NAME A 
Chante, Ziisen | Urcote Chectizn- 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 


(Yes, ya unkown) eg ae /b-SO ~2933 


a8 
“3 
ne 
ao RURAL and give nearest town) 
ee BRRIS OM [FId « Xo da i. PEM sTERSTowN Pree, 
és d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS 2. 1S RESIOFCE 
Ae F 
829 ol bxeeich Vuesive Home. Bi Hien reece Kd. ee 
se 3. pea First iddje — Last 4. pee Month Day Year 
ey (Type or print) de “ac P Emoeke DEATH DFC. 7. 19966 
3 5. SEX G ae OR RACE 55 TEO() | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IFUNDER 24 ARS, 
d RIED [] NEVER MARRIEO [-] 2° F9 fest birthday} | wonths t bare | Hours | Min (mm 
5 wivowen [EY _pivorcent]| 7 -/2-/F 7H 
= 
a] 
S 


17, INFDRMANT Address 


Weney Emek gi HicwFricou ff, 


uw INTERVAL BETWEEN 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then please remove cai 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


HYSICIAN: The law requires that the death certificate be executed within i hours after death. 


gt, and that death occurred at/<2 324M, from the causes and on the date stated above. 


: ; ‘2a, DATE SIGNED 
Seay M.D. AnyguoINa etcopneern mc olen. ize 126 G 


| aay ADDRESS 


[te CyqerLey De Kenta spud Md 


%a. BURIAL, PREMATION,| 23b, DATE THERSOF | 239, )NAME OF CEMETERY OR (State) 
_BEMOVAI 7 3 


18. CAUSE DF DEATH {Enter only one cause per liye for (a), (b), and (c).] =F 
= | PART |. DEATH WAS CAUSED BY: Ef mI = oe tease Ge 
s IMMEDIATE CAUSE (a) 7% a 
o OF a 
oe & QUE TO 
BGs Conditions, tf any, which & Se NSE ge pt aed 
0 Sa gave rise to Immediate 
£25 cause (a), stating the { OVE TO iy py) 
i eae underlying cause last, (co). A C974 (Doe (Pras a ling a ede d 
= Bt S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL, TSEASECONOTTION GIVEN INPART 1(a) 419. WAS AUTOPSY 
338 rs —e—e—e PERFORMED? 
Ss cs 0 |s ves [] no JQ 
se = 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ! or Part II of item 18.) 
a1 & | OR CONTRIBUTING (] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20¢. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= A Hour a.m. whe, Nat le factory, street, office bidg., etc.) 
= = \. at worl at wor! F 
z 21.1 certify that (I) (this hospital) attended the deceased from 19. t 19: that (I) (we) last 
2 
a 
- 
a 
‘DO. 
3 


Bi 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


director, 


JATORY 23d. LOCATION (City, town or county) 


L, ped cur, ft 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve_DEC 9 66 


TO HOSPITAL OR ATTENDING PI 


VR A15 NS 


15M 4-64 


5 


aX 


urs after death. 


: ho 


physician and completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


neral 
D 


death. 


r 


in 


rbon papers. Pages 1 


y ae Temove cai p 
Wal, and in any event, within 72 hours afte: 


ttending 


Page 4 may be retained by the hospital or attending physician. 


The law requires that the death certificate be executed with 
TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


d for use as the burial- 
of Health prior to burial, 


, page 3 should be detache 


should be filed with the State Dept. 


director, 


YR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1668 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16687 
institutipn: Besi 
fe 


1. PLACE OF DEATH ie 2, USUAL R ENCE (Where ased lived, If I jidenceybefore admission 
a. COUNTY al / aSTAT b. COU! etl’ 
MARYLAND 


b. CITY OR TOWN (If outside corperate limits, c. LENGTH-DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL“and give nearest town) 
write.RURAL and/flve nearest town fe : 


4 
= SE he Delau DAt 
ital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


o 
d. NAME OF HOSPITAL Pais oa not y hosp! SS oes . Ge a 
Abs ath; Jaeg 2 v4 70 ¢ MEX rw) yes] no 
3. NAME OF First Middje Last 4. DATE Month Day Year 
DECEASED rs OF 
(ype oF print) Chiites CUBS fest Egle | a ae oe) 2/ 9G 
iF OF BIRTH 


SEX 6. COLORGR RACE | 7, MARRIED DXT NEVER MARRIED 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
Neal? a QO last birthday) (Months | Days | Hours | Min. 
WIDOWED [~] DIVORCED {_] Auer fi iz. ve: 
10a, USUAL OCCUPATIO| (Give kind ofwarkdone| 10h. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, # foreign country) | 12. CITIZEN OF WHAT 
during-tyost of working life, men git po) COUNTRY: 
7] May Delaus Qu 
13. red rea joe Z, 14. MOTHER’S MAIDEN NAME f ‘ a 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 167 SOCIAL SECURITY NO. Addre; 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


ww. Vi5= ff 2: Hane faint 
8. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), anc). 1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ips Lye tublac Sy fsa cola 
| / IMMEDIATE CAUSE (a) 


as 5 K DUE TO SE 
Conditions, ‘If any, which ) 
ad an 482 
TS. WAS AUTOPSY 


gave rise to Immediate 


cause (a), stating the ( DUE TO Ltd) é 
underlying cause last, © 
PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI. DISEASE CONDITION GIVEN IN PART 1{a) 


= 

i=} 

5 PERFORMED? 
S yes(] not] 
= 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) 

| | OR CONTRIBUTING [7 CAUSE OF D! 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ry 

ray Hour a.m, While Not While factory, street, office bldg., etc.) 

& 

= p.m. 19 at work L_] at work 


21. | certify that (I) (this hospital) ded the decea rom. , f= <a ,, that (I) (we) last 

saw the deceased aliy€ o1 a and that death occurred aie, from the causes and on the date stated above. 

22a. SIGNATURE = Z, 22d. E SIGNED 

Zac, PHYSICIAN'S Ls = a ee Bitoron Ce bu Jeet G 
nin be LL4L véLe 7. SEES Coe bee sulle Z 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) f 
Pennsylvania 


Burial 
25a, REC’D BY 3 1966. Bs ye | SIGNATURE 
ore DEC 23 1996 £6 peovlig edge 


24. FUNERAL DIRECTOR ADDRESS 
Wm. Gook-Brooks Towson _1050 York Road 
Towson, Maryland 21204 


MARYLAND STATE DEPARTMENT OF HEALTH 
; iby OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ee CERTIFICATE OF DEATH 1665s 
ee 5 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Peso sip a ay a ea b. COUNTY 
EB 273 ALTIMORE - MARYLAND YUASA D BALT hoo RE 
a “ee b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b jj c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
v BEe RA RURAL and give ea town) ue ra a0. oR 21212 * 
§ = "8 RAL TIM OR Kane - 1M Ee OF-7 
ea, G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
@. 28S 5/|GREATER BALTIMORE MEDICAL || oy > ON A FARM? 
SN S84 ., g MuR > R. O nok) 
id CET PE - Oc Rr ‘ ves[_] No 
= S85 3. Reaeaeae First Middle tast 4. baTE > Month Day Year 
= 252 Mere Rose ISAREWE ENSNINGE pea DEC. Grd 1966 
> £85 ; 
= 5. SEX 5. COLOR OR RACE 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
3 5 3 = F ze aE Shsehan ial Fs os- 1y~ 9¢ last birthday) [Months] Days | Hours | Min. 
2 EES RCEL yrs. 
Ss ef. 10a, USUAL OCC UPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
®o sv during most of working life, even If retired) INDUSTRY COUNTRY? 
a 2 2 . 
. Ss \, stenographer U.S. Army Civil Se Maryland UsS.0As 
3 acg ) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 ae 
© Be 222222? Thomas 22722? Hohrein 
on eee. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
201212 
ei 22 Ss (Yes, no, or unkown) (lfyes give war or dates of service) 
= e Se 20-07-7547 |WM. R. aneninect 7400 Stanmore Ct, Balto, _ 
a = ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 | INTERVAL BETWEEN 
S.525 PART |, DEATH WAS CAUSED BY: OE 
eH —oES ae IMMEDIATE CAUSE (a). 
£222 = Z f),/ 
—~e SSS he ee | DUE TO 
gs “a3 Cenditions, if any, which ) 
Su S.o gave rise to Immediate 
Ss 32° cause (a), stating the ( DUE TO 
AGS Fern underlying cause last. ©) ——T- 
aes 75 & | PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTDPSY 
eo ess jle Ny a a PERFORMED? 
25282 )|§ 8: yes[] No [~~ 
Fl s.ea “VIS 
ZS 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=a vs & | DR CDNTRIBUTING [) CAUSE OF DI 
Sg b25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Feoess % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
oe — ioe = Hour a.m, t Whi factory, street, office bidg., etc.) 
>So = While Not While 
g2S22 |# p.m, at work] et work [J 
Se =e 2 21. | certlfy that (I) (this hospital) attended the deceased from 19.44, to. __, 19B4.,, that (I) (we) last 
Esees saw the deceased alive on_D EC: 3 19 G6. and that death occurred a¥'2-/54M, from the causes and on the date stated above. 
=<fone 22a, SIGNATURE 22. DATE SIGNED 
) 55528 Yn Yon holle wo. PHN?) Blaecror C] PAYS. 12~3~-6 
a> se u ad 
Beas 22c. PHYSICIAN'S a ‘ADDRESS 
KeE= .o 
reso NAME, (Type) hati Gute, 
g< ees / |_| isPePTie Mac (REG UR, | try, Yu —theaf 
=s ees 2a. aA eee 230. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Gtate) 
Srnei. "\ ee lL 2666 oreland Memorial Parkville, Balto. Co., Md. 
\\ 724-7 FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
Rabhia R W. Cook-Brooks Towson,Inc, Towson, Md, 21204) QFQ 5 igbg Lavbag \uedghe 
20M 1/65 at ot = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH " 
eg of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16687 CERTIFICATE OF DEATH 16689 


— 


2 oo 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
S563 a OWY Baltimore o. STATE Maryland b. coUNY Baltimore 
2-5 MARYLAND: 
HS 3s b. CHY Tut oi outside sorpercted limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=~S¢ write ond give neprest, town) P Hall s 
ze § rhy fal erry / 
ous Gs, 
e¥¢s d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a. STREET aes. 0 RESIDENCE 
Be: 4100 Westmeath Road 100 Westmeath Road ‘es CCl 
=a 
are 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
Zao A : _ 
SS* REOERRED William $F Entrikin oF December 24 66. 
BSt ‘Type ar print) DEATH ? 9 
Ee Fs S. SEX 6 COLOR OR RACE) 7. MARRIED fK] NEVER MARRIED [~]| 8. DATE OF BIRTH 9 AU yrs al HRS. 
See Male White wiooweo [J] pvorcen F]|March 17,1911. | SBt ohio) | Monks | dows | Haus 1 Mi, 
eo 10a. USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= dur ven if retired) INDUSTR 2 COUNTRY ? 

® in ? 
S82 uring mesbof woeeea sy ° Meat Co. New Jersey USA 
Bas 13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME a 
Ee John T, Entrikin Caroline A, Windnagel 


= 


ohye 


1S. WAS DECEASED EVER alee ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, peecipoatn) (" vospyenyyor og cates: a seviel 24 3-05-2711 Mrs. Ella S. Bntrikin (Same) 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (a) 


id by the attendings 
-transit perm) 
|, cremation, 


PART |. DEATH WAS CAUSED BY: 

s 1G IMMEDIATE CAUSE (a) “Lar ou VAG 
3 : ~ DUE TO 
a Conditians, if ony, which gave 0) 
e322 tise ta immediote cause (0), DUE To 
Pses ee the underlying couse 3 
en ant " 
Bess _ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Seege Ole eS PERFORMED? 
se 5s ls ves] No Bd 
ee = 20a, ACCIDENT Was UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B) 
£255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
atuvs s =" 
a5s° © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= ate, s S/o. TIME, OF JURY Mon, Day, Yeo 20d. THIURY OCCURRED] Ze. PLACE OF ba (Ham, arn, TOF. (City or town) (County (State) 

Es f=) Haur a.m. While Not While foctary, street, office bldg., etc.) 
2 aS 3 ¥ otwark C1 ctwark C1 
me ees, a4 tify that (I) (this haspitol) “abi the deceased from_/7 > / s- , 1920, to Zxk- RY _, 192-6, thot (I) (wp) lost 
ad ae 
2e3e sows e.deceased alive on 19 G, and that deoth occurred ot ‘SOH4M, fram causes and an the date stoted above. 
2Ese No. 7b. DATEAIGNED 
sOes ° : y ATTENDING omy MED. STAFF 4 
g SO Ae MD. PHYS, Brecon O vas. OL / 2/2 W/GG 
aoe ie PVSCANS techn Td. ADDRESS tadigat -" 
pate / AME (Type) e Aue edieal Arts Bldg 

wow } 1 — 
32e5 3a. BURIAL, CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County Stote) 
S222 REI ity) Gard 
essa MOVE Gpesty 12/28/66. ens of Faith Cemete Balti: 

Lay AY [24 FUNERAL DIRECTOR ADDRESS 7a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) {\ x 

30 Mi /se Leonard J, Ruck, Inc. Balto, Md, 21214 oe DEC. 27 419 f 40 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16688 | CERTIFICATE OF DEATH 16698 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY G o. STATE 6. COUNTY 
Baltimore MARYLAND Mar§land ROBLL: CRORE 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY EN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


— 


atte dedi 
Nn 


write RURAL ond give neorest town) 


more B more Vit 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e@. pe ats 
Ss oseph ospita 3230 Jopna Rd, ves LJ NO Eel 
. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED ” ste! OF 
(ype or print) Jesse Esslingér DEATH December 30 9 66 
SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED &) B. DATE OF BIRTH 9. AGE rate TF UNDER | YEAR_[ IF UNDER 24 HRS. 
+ 10" 
male white | woowo 1 pvoreo []] April 9, 19 oP el 
100, USUAL OCCUPATION see kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY A at ae f =; COUNTRY ? 
vontracting S ire Paltimore, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Yesse lisslinger Margaret arnt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 1, Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] utherville 3 Gis 
Les WoW us We s Inge mhhin Drei 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)] TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
oo . IMMEDIATE CAUSE (0) 
Habe DUE T0 
Conditions, ony, which gove (b) Carcinoma of the tongue with metastisis 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
fost. {9 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ne at 


yes) NO (de 


4 I~ 

= 
—7-% 
= 6 
; 
3 


7 
5 
= 
6 
5 
3 
= 
= 
& 
= 
= 
3 
3 
2 
3 
3 
3 
g 
3 
@ 
a 
2 
3 
ay 
5 
g 
€ 
3 
8 
3 
2 
= 
= 
3 
= 
4 
£ 
5 
= 
2 
3 
a3 
© 
= 
= 


papers. Pag 


; ate hours 


lease remave carban 
and in any event, 


ysician and completely filled in by the funeral 


fia al 


Aw 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m, While Not While factory, street, office bldg., ete.) 
pm. 9 ot work ot work 


© 
) attended the deceosed from December 40, 19 to_ December, 19_~~ that (I) (we) last 
emb O19 66, and that deoth occurred at m causes and on the date stated abave. 
2b. DATE SIGNED 
ATTENDING 


MED, STAFF 
MD. PHYS. OO oprector 0 pas. Gd] December 30 
au 


22d. ADDRESS 


After this certificate has been signed by the atte 
directar, page 3 shauld be detached for use as the burial-transit per 


shauld be fled with the State Dept. af Health priar ta burial, cremation 


~~ 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) , il 
FH . 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


etery. 30 


4 ; 
y 280, REC'D BY REGISTRAR 4 i EGISTRAR'S SIGNATURE 
one JAN 3 1967 y 


OC 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pr 
f - 
(Ni | £6689 CERTIFICATE OF DEATH ra 

é y 

3 oe: g— |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
26 . COUNTY = = . STAT b. COUNTY 

RES = a ALT /MORE meno || °O“ MoryTand Baltimore 

5 235 bay OR TOWN (Hf outde Breae lots © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

oo paste write ‘and give nearest town! ale : ue 

§ 523 ATOMS VILLE 3 4s emegta Vs Fte Howard 

£ oe 85 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 

= on eo A ann 

Bge / SPRING GROVE STATE HoSPITAL Avenue B, Todds Farm 

= Vee = 35 Hare Ch First Middle Lost 4. DATE Month Doy ‘Year 

Ly oS eee DUGF AGE aT am > EC EM BER AZ web 

2 Fe S. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [}] 8. DATE OF BIRTH 9 AGE fr, i TFUNDER 1 YEAR_| FUNDER pus 

“3 = q wn. 

gs fsb FEMALE iT | wow & DIVORCED April 14-1887 yma 

S wE&S 2 

oS e 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

f ees during most of working lite, even if ao = pete F ‘ eee, 

2 sSge flows ‘inland eels 

ene : c 

2 Sas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

el 58 August Lindi Amanda Forstram 

s 

tome TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

> Pes (Yes, no, or upknown) {{If yes give wor or dotes of service] 4 = 

2 pec ne, or ay RIZ—O7%—4755 |Mrse Esther Morris, Todds Farm, Maryland 

® SEs : > 

od ee 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) INTERVAL BETWEEN 

ais 2 PART I. DEATH WAS CAUSED BY: Darn ONSET AND DEATH 

3. aa ee WG 2X IMMEDIATE CAUSE () — Paneer ore toek ) 

~ Sree eo) DUE T mi 

iS o2B8 Conditions, if ony, which gove by WOyrorri 

& O55 tise to immediote couse (a), 

ra 

2 2 gee satiny the underlying couse ile si 

B55 oS ue st. => oy G 

Seso,s —— 

= £ 48s =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Pea Waar 

=e = So 

es 2°5 5 YES no (] 

Cee & | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Beces (6 |fimmmocrcae 

SF5a5 = ; AL EXAMINE 

ze oes S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
2 Y, 

ee on I Hour 0.m. While Not While foctory, street, office bldg, etc.) 

Pee m. at work ot work 

Bei 21. | certify that (I) (this haspital attended the deceased fram_(o — / Wee to PEC. 2S | 196, that (I) (we) last 

a 2 eB= saw the deceased alive anUUc . 2 194% , and that death accurred at {+ 72°M, fram causes and an the date stated abave. 

Seess  STGNA 22. DATE SIGNED 

sizes || Mier Soe oe ee 

S22oR .D. PHYS, , 

z SS 2c. PHYSICIAN'S 2d, ADDRESS » . 

=zs-e° ’ V7 { i 

Eis 3 / NAME (Type) AYN AO Hee ah onr VJ Why 6 OVS HAT et SP Ac. 
wu = 

SuZes 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 

eos urvare 9 lend 22224 

ee oo* Bur: Deo~28~1966 Oak Lawn Baltimore, : 


24. FUNERAL DIRECTOR ADDRESS 750. REC'D BY REGISTRAR 


of JOHN J. DUDA, Dundalk, Maryland 21222 heC 239 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
] \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


For STE” | 16776 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16692 


HEALTH DEPT. T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lved, if insiitution: Residence before odmission) 
0. COUNTY 0. STATE 


; Bp Auer toes MARYLAND lu onyld Ww b. COUNTY Bacniles 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITYOR TOWN (If outside corporote limits, Write RURAL ond give neorest town) 


o ait er Sea figs Chere wev COLE 
d. STREET ADDRESS yi 5 RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddre NC 
yes (] NO va 


(OFoREsr faen Row «oT to FIRES, Mae Ke bvere 
3. NAME OF First Middle _ Lost 4, DATE Month —-Doy Year 
(ie or pan bu ROT On ATHAA FAH e ” DEATH 1Z /2. s WAS 
Soe “Te. LGLUK UR RACE IED NEVER MARRIED [] | 8 ,DATE Of B)RTH 9 be i TF UNDER 24 HRS. 
; os 


ind 
wipower’ ] pivorceo [7] G (i ev) 


yrs. 
100. USUAL OCCUPATION peas Eid of work done 10b. KIND OF BUSINESS OR 
i 


dysing most of workigg lite, evenit asia INDUSTRY 
2 ¥ 22. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NA Neon 
Jo PRrarrre 


the Stote Deportment of 


Item 18. Give Pages 1, 2, and 3 to 
Office along with farm PM3. Page 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, po,or unknown) {(If yes give wor or dotes of service 


18. CAUSE OF DEATH (Enters only one couse per line for (0), (b), ond (c).) IOERYAL BEEN 
PART |, DEATH WAS CAUSED BY FS 
y IMMEDIATE CAUSE (0) hater. ~ S a Vicar te gar 


DTD og ty 2 e 


Conditions, if ony, which gove 
tise to immediote couse (0), 
Stoting the underlying couse 
BA eee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Me 


vs (_] so [) 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY C1 or CONTRIBUTING 2) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 


m. 19 otwork CL] otwork C1 
21. 1 certify that | took charge of the remains described above, held an Autapsy [_], _ Inspectian ond in my opinion 


death resulted fram: Natural causes (_], Accident (_], Suicide [], Hamicide (.],  Undefermined manner [_] 
eo Og. ( yaa CHIEF MEDICAL EXAMINER [7] 
SIMRTURE A — mp. ASSISTANT MEDICAL EXAMINER [] 22. "WIL 
: DEPUTY MEDICAL EXAMINER SOIL 
EXAMINER'S , ES Dec veh 
NAME (Type) Ebbw v) ZA. S ALT 6 l s t dk A Address (Street, city, town, or county) \ } 
730. BURIAL CREMATION, | 23b. DATE (HEREOF | Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


FB psyect) ~ 9G LCE UB Vai EY 
4, Ud), 2 af Gb MCATUEDLA 2S0. REC BY Liat 2Sb. REGISTRARS a E 
maa ER FUNERAL Home $By Foon aseY AVE \w DEC 28 1906 (Chortes Juepe 


MEDICAL CERTIFICATION 


Heolth or its designoted agent, prior to burial, cremotion, ar removol, and in any evert ygithin 72.hours after death 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages 1ond 


necessory, pleose execute the cert 


so 
3s 
pt 
a 
3 
ic 
5 
= 
3S 
8 
3 
= 
S 
4 
5 
3 
2 
= 
a 
= 
= 
= 
a 
2 
3 
8 
g 
3 
® 
3 
zB 
5 
3 
§ 
2 
S 
5 
ky 
— 
= 
= 
[4 
= 
=z 
= 
< 
<< 
3S 
& 
a 
= 
> 
fe 
> 
a 
& 
a 
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2 


ooh 


Land 2 


| remove carbon pa . Pages 


ificate be executed within 24 hours after death. 
en please re! rbon papers. Pag 


Th 
cremation, or removal, and in any event, within 72 hours 


ed by the attending physician and completely filled in by the funeral 


ransit permit. 


re 
S 
a 
= 
£ 
3 
3 
3 
@ 
So 
=5 
£5 
£s 
ge 
a 
5 
ge 
= 
ze 
Teg 
eS 
28 
=o 
2s 
ne 
Ze 
x 
as 
> 
Sa 
a] 
Soa 
se 
ES 
a2 
av 
63 
> 
as 
= 
a 
te 
2S 
So 
om 
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TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
20M 1/65 


= 


— 


rh 


Dec cArIStiGhEMEUEAMON ANOTREGOESE. Se1 We EAUSTON STREET BA 
is . PRESTON STREET, BALTIM } RYLAND 
18685 T6E 


CERTIFICATE OF DEATH aid 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b.COUNTY = ___ f 


E MARYLAND Manyland f 


b. CITY OR TOWN (if outside Sorporete limits, c. LENCTH OF STAY IN 1b |} ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i 2A sf 
i ( Baltaunore SO: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS i Sele is 


MilFoky Mneen Nurse Hene 7121 Park Heights Avenue, Apt 402 ves] nold 


First Middle 4. DATE Month Day Year 


ae LOUIS FAL RE DEATH (A - 28 - wEeG 


BApSEX 6. COLOR OR RACE | 7. MARRIED |—] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Pad é eb A Ve O O last Birthday) Months | Days | Hours | Min. 
i WIDOWED 4 Divorced [| &6 yrs. 


10a. USUAL OCCUPATION ele kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


= No__ Mi, Adolph Fanher, 222 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).? INTERVAL BETWEEN 
ONSET AND DEATH 


PMT ORE wy MYO Cope Dede. LAP ACCTIOW | en noesd/ 
aes: 4 any, which poe [ESC vp UMKWE 


gave rise to Immediate 

cause (a), stating the DUE 10 
underlying cause last. (c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, AR AU 


ves] No DY] 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(WF EITHER, NDTU EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work O at work [1 


21. I certify that) this hospital) attended the deceased from____ 272-7, 19S. to__ (EwL} 7, 1944, tha (we) last 
saw the deceased alive on. 1966 , and that death occurred a AM, from the causes and on the date stated above. 


22a, SIGNATURE 7 22b. DATE SIGNED 


VA fe phe, lg Wid, a Director C) pave, Ol / 2f2sFE (Ai 


MEDICAL CERTIFICATION 


[tain Ber pand K. Shocherab| Moe AA per Spas Mec *S~ 


2a. Pena CREM CT 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
WA 12/26/66 Bnad snack Baktimone, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 


Sof Levinson & Bros. Ince, 6010 Reisterstom per oR 1966 feborkss 


Fim MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16691 CERTIFICATE OF DEATH 16694 


TI, W eertify that (F (this haspi 


eB ise 


he deceased frambh/ 24/66 1 to_12/T4/66 19__ that ( (we) last 
19 , and that death accurred a 


saw the deceased alive an , from causes and an the date stated abave. 


i ys 
3 ge & is Pinte oF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
3 ss 0. COUNTY 0. STATE b. COUNTY 
= 2-5 BALTIMORE MARYLAND MARYLAND — v 
5S 235 B. CY OR TOWN (If auiside coro, Timits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
2 See “PORT HOWARD” ""” 20 DAYS BALTIMORE - 21213 J 
2 2 38 = ok 
eee cee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS ©. B RESIDENCE 
= 3588 ? 
Fue es 2 z/ VETERANS ADMINISTRATION HOSPITZL 3017 SHANNON DRIVE ves (] No K) 
= Tet NAME OF First Middle Lost 4 ba Month Doy Year 
= +55 DECEASED 
Sas (Type or print) ‘THOMAS P. DEATH DECEMBER 14 1» 
2 Be8 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE {In years | IFUNDERT YEAR_] IFUNDER 24 ARS. 
2 §So fast birthday) Months | Days } Hours | Min. 
= &8e> MALE WHITE wioowen 7] ovorceo []| MARCH 10, 1900 6 Ys. 
3 
2 6 fe 0a, USUAL OCCUPATION [ive kind cen as BUSINESS OR TT. BIRTHPLACE (County & Stote, or fareign country) V2 CTZEN OF WRAT 
<e2s "ey gi ot wor'ing lite, even if retire 4 preys 
2 soe LER. MOMs Ci BALTIMORE, MARYLAND U.S.A 
£ AK. _TYISML, C: Ey S.A. 
2 gas 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= cs 
= S JOHN FARRELL ANNA KIMMITT 
<« € e TN ok Se FORCES? cq: SOCIAL SECURITY Wo 17. INFORMANT ‘Address 
o ec ‘es, NO, or unknown) }{IT yes g! wor or dotes of service} 
3 Ste YES z 218 03 10 88| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
2 oc: TB. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
= £38 PART |. DEATH WAS CAUSED BY: HEMORRHA MASSIVE H 
Zezs 3 L > \/ IMMEDIATE CAUSE (0) GE, HOURS 
a £5 é DUE 10 
wi eo f é 
£3 28 Condhions ey which gave (b) ADENOCARCINOMA PANCREAS WITH INVASION OF MONTHS 
ea -53 rise toimmediate cause (0). | 3qn§~ "METASTATIC ADENOCARCINOMA 
= we stating the underlying couse 
g5 32 pel ee (__ WIDESPREAD UNKNOWN 
e248 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a 19. WAS AUTOPSY 
ZEB. z ———e (e) PEREORMED? 
-— “ = 1 
sh 2? = YES no (] 
os © (200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 
SDF & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Store) 
Ea s Hour o.m. While Nat While factory, street, office bldg., etc.) 
= 3 1 at wark at work 
Se 
es 
zt. 
3 
So 
a 
a 
@ 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
o 
= 220. SIGNATURE \ 22b. DATE SIGNED 
ATTENDING MED. STAFF 
3 0 A—, MD. PHYS, 11 _onector CO pavs. 12/14/66 
= Se Tc. PHYSICIAN'S 22d, ADDRESS 
eu. RANE Cpe) GEORGS DUDAS, M. D. VAH FORT HOWARD, MARYLAND 
ws 
= 
zs 
5 
2 


24, ei sie ADDRESS 2So. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


_hraeetagrinal Hpne QEG. 19 1966 


art, 


2b. yi aE 23c. NAME OF CEMETERY OR CREMATORY = - J 23d. LOCATION (City ar Town) (County) (Store) 
a 12/16/66 
Nw / BALTIMORE NATIONAL BALTIMORE, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


The low requires thot the deoth certificate be executed within 24 hours after death. 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q: CERTIFICATE OF DEATH 
OD Qr 
eEs 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
e22 0 coy Baltimore weno || COE Maryland => UN’ Baltimore 
2g 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
= ee write RURAL and give nearest town) LOyr2mth 26a: Spa we Péint 
ee vib rro in 2 
a ~ — 
eve NAME OF HOSPITAL OR TSTIUTION (IP not Hospital, give street addres] 4, STREET ADDRESS & 5 RESIDENCE — 
38h 1118 "H" Street ON A FARM 
28s /OLSPRING GROVE STATE HOSPITAL ves () No fe 
ogee 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
se? eae Charles _G Findley srl beara December 7 1» 66 
Sse ‘ype of prin ° 
acs 5. SEX 6 COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIEO []| 8 DATE OF BIRTH 9. AGE fin yeors  { TFUNDER T YEAR [IF UNDER 24 HS. 
S22 6, 88 au Doys | Hours J Min. 
Sere male white WIDOWED sfx ~=—sovorceo []| Auge 16, 1889 a 
~ 
see 10, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, Jt country) 12 UTZEN OF WAT 
oa during most.pf working life, even if retired: INDUSTRY, 
5Se ‘Taborer, retired Bethlehem Steel Pennsylvania ad 
1S FATHRS MANE Qpen Hearth 14, MOTHER'S MAIDEN NAME 
James Findley Catherine McCoy 
eS 1, HAS DECEASED NER US. ARMED FORCES? 76 SOCIAL SECURITY NO. |] 17. INFORMANT ‘Address 
ca @5, NO, ar UNKNOWN, yes give wor or dotes of service, 
= ae NO 213-07-9933K | Records: SPRING GROVE STATE HOSPITAL 
oce 18. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
£52 PART |. DEATH. WAS CAUSED BY: $ 
a =es cia IMMEDIATE CAUSE fo) _ACUte cardiac failure 
Sates YAO} DUE TO 
2235 Conditions, if ony, which gove (b) Bronchopneumonia 
a= 2 a5 tise to immediote couse (0), : 
See, stoting the underiying couse ¢ CUETO. =| Arteriosclerotic heart disease with 
3355 fea ws (__old_mygcardial_ infarction 
£425 _- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
o ie a wel 
5 2 33 i = Right hemiplegia due to old cerebrovascular accident ves] NO 
sss © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
Eas ee a 
S5ea8 ie , NOTIFY Mi N 
2032 S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Siote) 
Leno 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
se Ce 5 p.m. | ot work at work 
oe 21. | certify that (!) (this he attended the Steed Dae eed Be gras, Cay 19_66 thot (te(we) last 
s eset saw the decea sed oliv olive on acs] Wy ws t death accurred at_—gQ_—M, from causes and on the date stated cbave. 
e6es To, SIGHA VE ZineZE 7b. DATE SIGNED 
es WHMLZE ppp fl Cf Ei NOM Oy Wm AE gl 12-17-66 
lies The. Cannes © "TOO SPRING GROVE STATE ~HOSPITs 
Bges / Meee) Ana ohy’3< Youngs M.D. more, Maryland 8 
wso 
Pe aa 230. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION mite or Town) (County) (Stote) 
25% T 
fous BUA Goes” 12/10/66__ Hephzibah Baptist Cemetery Coatsville Chester Co. Pa. 
= 24. FUNERAL DIRECTOR “ADDRESS Wo. REC ete 196 ee RECHT th Oe 
yee John J. Duda 7922 Wise Ave. Dundalk, Md. DATE = / 


iN 


. 
tending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ithin 


ers. Pages 1 and 


24 hours after death. 
in_Z2 hours after death,» 


~pap 


i 
lease remove caj 
cremation, or removal, and in any eve! 


ransit permit. Then 


= 
3 
3 
s 
3 
. 
FA 
g 
3 
2 
2 
2 
oC 
8 
= 
4 
5 
8 
g 
= 
8 
uo 
° 
2 
= 
= 
s 
2 
= 
8 
aI 
5 
ia 
s 
= 
E 
= 


| or attending physician. 


e 3 should be detached for use as the bur 


tor, pag 


irec' 


should be fited with the State Dept. of Health prior to buriat 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


di 


VR A15 (4). 
15M 4-64 


Es 


~— 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
16693 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH at! 
1 PLAGE BF DEATH 2, USUAL RESIDENCE (Where deceased lived, If oaraide pas Before acmssion) 


. a, STATE b. COUNTY” / 
Baltimore MARYLAND Marylan eke 2 
'b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside —_ Timits, write RURAL and give nearest town) 
write RURAL and Us nearest town) 


O72 Baltimore 


2,/ 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) ||"d. STREET ADDRESSG 47) Pank Heights Ave.| * is RESIDENCE 


Professional House 133 Slade hve, Bancroft Apts, ves] wok] 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


CTNEEL pen) Fannie Fish pew December J§ __19 
&. SEX 6, COLOR OR RACE | 7. MARRIED |[-} NEVER MARRIED[7]] & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS, 
Tet EVER O last birthday) Smeal Days | Hours | Min. 


Female White WIDOWED RY DivorceD{_} 74 __ yrs. 


10a. USUAL OCCUPATION (Give kind of work "| 10b. nba fda (ealiioes OR | IL. BIRTHPLACE (County & State, or foreign country) | 12. a ad WRAT 


during most of working life, even If retired) ¥ 
Pe Cn rn At "He ome. Russia ee SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Israel Gerber Rachaek Feldman 


&s Se Seabee acy FORery ‘ 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fy yt tes of service) . 
| Ma, Hemman Fish 429 N. Eutaw Street 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: — 
xX IMMEDIATE CAUSE (a) (4) D (S20 E02. /S8 VR Ss. 


DUE TO 
chante: If any, which (b). 
gave rise to Immediate 
cause (a), stating the BUE TO 
underlying cause last, (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. eH ey 


ves[] No [Z}- 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
pam. 19 at work] at work_C] 


21. | certify that (1) (this hospital) attended the deceased from. (196 ©, that (1) (we) last 


saw the deceased alive on__L2z47____19_ B46, and that death occurred a! ‘trom the causes and on the date stated above. 
22a. SIGNATURE ” 22. DATE SIGNED, 


[bent (hwo, SE Narn AE | EL 
22c. have ane 22d. ADDRESS 2 VAE Ps: 
) AlberT / ete LEAR B| S50/T57. Guve st- 7 eM 
23a. BURIAL, Lppeat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burtal” | 12/19/1966 | _ Shaaneé ThiBoh Bat cima. Nar 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR ibe rei See 


SoLl Levinson & Bros. 6010 Reisterstown Road #15 mre DEC 21 4 66 bg “ae 


MEDICAL CERTIFICATION 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\| Té69¢ CERTIFICATE OF DEATH eT 


— 


aaa f 
SS 


: ak 
= 3s z 3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 855 a. COUNTY ] LY o. STATE b. COUNTY : of 
s =7s . MARYLAND a: 
S 235 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ss OE 8 i 4 
~ =8e write RURALgnd give neorest town) If ; P y) ? 
§ 583 — 0.0 Zz) el brn 2. fA BOs 
oe gene eee &. NAME QE-HOSPITAL ORANSTITUTION (If nat in hospitol, give street odd/’ss) 4. STREET ADDRESS e: B RESIDENCE 
&% Bary : ey Ei e -_¥, wx. S$ eee 
« #£82/ ed St hnt Tel 2 ‘ E NO Leg 
= ss 3 NANG OF C/ First, Middle . Lost 4. Dee Month Doy Year 
= ¢ A . t) 
z 252 ‘Type or print) eY) 2 S, thre Cixae y be DEATH QL € : plo V9 6é 
2 fee 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED HR 8. DATE OF BIRTH AGE (in yes " AEUNDER YEAR TENDER FS 
aesices F Ww wioowed [] owore) Tew I / a fe eee ia 
ess L/e FDS. ys. 
wees 100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County &’Stote, or foreign country) 12. CIZEN OF WHAT 
I 2:5 duping most of working|ite, even if retired) INDUSTRY [K. Tenn y y, COUNTRY? P 
27955 = Vs i ~2:f7 
Z oa 14, MOTHER'S MAIDEN NAME f) 
& 3 
eee S ae 
Ey 2 3 A fe lt 00, Pe, F a 4-3 
= ore TS. WASDECEASED EYER IN U.S. ARMED FORCES? x 
‘S| Bes (Yes, no, or unknowh) [{If yes give wor or dotes of service} . {) 
3) 265 pl -- , a4 
= = aS 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ‘ / ff naa ane 
- £3 PART I. DEATH WAS CAUSED BY: : 
Secs MMESLATE Cause (o)__Brronchopneumonia, bilateral bi ccl fier 
eet DUE T0 
gis pss ears 
2¢e2gsg Conditions, if ony, which gove () HASCVD y : 
ee 2S tise 10 immediate couse (0), 
gc 555 a ; DUE To 
sc mecans stoting the underlying couse 
B5 825 fost. = (0 
Sms PART iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
23 = eb) a tee PERFORMED? 
eer gs 2 ves L] No 
s5 2 >s = 
25282 = Mo, ACCIDENT WAS UNDERLYING CT 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se Eys z 
| So oe | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ose S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Storey 
eS 2eo0 Pt Hour om. While Not While foctory, street, office bldg,, etc.) 
2 fa se 2 = p.m, 19 ot work L]otwork = A 
a2 ea 21. | certify that (I) (thi ital) attended the deceased fram Wisc | WRB, to ec, £8, 1986, that (I lost 
ze ues . 
me g3e saw the deceased alive on Dec, 22 19 , and that death accurred at 926 P.M, fram causes and on the date stated abave. 
ESEsSE 5 TURE 22. DATE SIGNED 
& SO Ss eg Tt aie ATTENDING ED. STAFE +2/29/66 
S22 os : R PHYS. Ex) orecror ( pays, O 
532 - d._ ADDRESS 
238 ic, PHYSICIAN'S adwin 22d, : 
= E) z ae / NAME (Type) E Be tt East Chase St., Cit 
w So u 
S25 ae Bo. BURIAL CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ze ci ‘ n 
oc ote arta? 12/30/66 Druid Ridge Cemeter Baltimore County, Maryland 
= = 


af 24, FUNERAL DIRECTOR 70 apse es 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
1 Wm. Cook-Brooks Towson Inc. Ba Hinores Md. 21.20¢pate JAN 3 1967 “ 


Al5S 
MIs 


BS 
Pas 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ae 
2.” USUAL RESIDENCE (Where deceased lived, If AGAR Hise mio acinics 


4 
1 


< 


zee [* Meum 
2* a a. STATE b. COUNTY 
27 ATT MORE, MARYLAND Med. CAL T6 [1M 
bs, 2 b. CITY OR TOWN {if outside lie orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and ye if fe town) 
BE r ake RU! andal ee gal A } Re a 
=a ocnl- al 6 Months UrAd - ykesvi| Dp» 2 
3 £ yy h NAME | nae OR eT (if not In hospital, lve streat address) || d. STREET ADDRESS a pi Ti 
=e Uv 
es q Cha Ape | Hit) Nursing Obrect howe yes nol] 
s 3. NAME OF First = Last ki DATE Month Day Year 
os 
o 


ype or print) Tames fod /p Rk k oes suth bears Dec. 17 1966 
BIRTH 


5. SEX 6. COLOR OR RAGE | 7, MARRIED [] NEVER MARRIED [-] | 8-, DAT 8. AGE {th years [IFUNDER oro fe 


Male whi te wooweD fq bivorceo [5] No rar 4! last Months | Days neue Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR il. BI RYHPLACE (County & State, or foreign ay 
during most of working life, even if retired) INDUSTRY 
i r 


Sede op Sie 
15. dasolel tte ie S. adugrancest 


ig 


12. CITIZEN OF WHAT 
COUNTRY? 


. , 


| 14. MOTHER’S MAIDEN NAME 


Aimandn Clark 


ansit permit. Then please ener 
cremation, or removal, and in any/évent, within 72 hours after deatl. 
Ee 
\. 


ed by the attending physician and completely 


Ces mayan) | laser erste thse SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
q ive war or dates of service) 
6 AX ~ 34-5 Mk. Times Forsyth, Ie-Cheske fie eld, Mo 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL B EEN 
PART |. DEATH WAS CAUSED BY: A z pai reas AND DEATH 
IMMEDIATE CAUSE (a) alized 


ae . 
7 x DUE TO en 

Cenditions, If any, which () * * * 

gave risa to Immediate 


cause (a), stating the ( DUE TO 3 f ’ 
underlying cause last. oC) Cerebral Thrombosis, Chronic Brain Syndrome 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. GER Mae 
iS —— 

O 5 ves] No py 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part Ul of Item 18.) 
f¢ | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOT! EDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work O 


21. I certHy that (1) (this hospital) attended the deceased from WH, t42-47 19 24, that (D (we) last 
saw the deceased alive on “a 19, and that death pccurred waa from the causes and on the date stated above. 
22a. SIGNATURE rm 22b. DATE SIGNED 
‘ mo. Be SCT Bintcror Paves. /2-74-6b 
2c. TPAYSICIAN'S a css 
/\, | (ye) 7 Howard E. Hall, M.D. | Wkesville, Maryland 21784 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


3d. LOCATION (City, town or count: ‘ate 
Laat, pecify) City, y) (State) 


23d. 
12-20-66 | OAK Grove dem efeey | Ly ward G Mel. 
Shen i ADDRES: 253 EC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


TO FUNERAL DIRECTOR: After this certificate has been sii 


BURIAL, CREMATION, | | 23b. DATE THEREOF | 23c. NAME OF da OR CREMATORY 


ve Als (4) © 
20M 1/65 XY 


y) “me M : i DEC rae 1966 fe ea la y sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


100. USUAL OCCUPATION eRe kind of work done 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


+ £, t 
FOR STAT 16696 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16698 
HEALTH DE  PLACOF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a3 0. COUNTY . 0. STATE As b. COUNTY . 
22 cS Baltimore MARYLAND arykand Laltimone 
22 5 B.CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN ({f outside corporote limits, write RURAL ond give nearest town) 
ze = we PURAL ond ge nearest town) - a5 
S = Ows0. /owson Pep, 
a os d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e 1S RESIDENCE 
ie = e . ON_A FARM? 
35 2 n_ Avenue 05 Washington Avenue ves [] xo Bd 
s = 3 NAME ( oF First Middle Lost 4 Dat ‘Month Doy Year 
eF 2 Tyner it) Robert Nicholas trame barn Yecenber 26,1966 19 
) = $. SEX 6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED oO 8. DATE OF BIRTH a ihe presen whe Z vee IF UNDER 24 HRS. 
4 Tae. w+ ist birthdoy jonths $s Min. 
Ss E bale thite winoweo [] oworeo Foe 27, 19/9 ae ey _ = " 
5 
Q 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 


necessory, pleose execute the certificote, writing the word “pending” in penci 


VR AISME (5) 
6M 1/67 


the funerol director. Poge 4 should be farwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File pages 


Mla Ob. KIND OF BUSINESS OR i 
OE PS Use NTR’ 


life, even.if retired «I NOUSJRY. 
sete eeeen 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ed Frame Unknown 


1S. WAS DECEASED "ph U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


'Yesyno, or unknown) {(If yasigive wer pr dotes of service)} = se 
: eg ‘Ww IT amity 
lost, 
While oO Not While Oo 


Famity, Records 

18. CAUSE OF DEATH (Enter only one couse g& line {9 (0), (b), ond) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

4 YX IMMEDIATE CAUSE (0) — 

97: DUE To 
Conditions, if ony, which gove ) a 
PART Il. OTHER SIGNIFICANT CONDITIO: 

ot work ot work 


rise to immediote couse (0), 
stoting the underlying couse DUE To 
8 LATED J8° THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, WAS AUTOPSY 
: PERFORMED? 
Le Lp CS br? ves [] No 
Mo. EXTERNAICAUSE WAS R INJURY ACCURRED: (Enter notur ‘ort | or Port Il of itepa-¥§) 
PRIMARY [#¥or CONTRIBUTING C2 Foe 
CAUSE OF DEATH LLM fl0E Vert FO, Ove (fe 0-7 
: 7 20f. (City of*town) (County) (Store! 


MEDICAL CERTIFICATION 


fat Inquiry [J], ond in my apinian 


Heolth prior ta burial, cremotion, or removal, ond in ony event within 72 hours offe 
iS 


“Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
Ap, ASSISTANT MEDICAL EXAMINER [_] ah aye 
EXAMINER'S DEPUTY MFDICAL EXAMINER [_] 7 
m NAME (Type) Address (Street, city, town, or county) bi 
230. BURIAL CREMATION, 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
REMDVAL (Specify) 3 ; 
lec, 29, 1966 ational (i 
24, FUNERAL DIRECTOR ADDRESS 250. ECD BY REGISTRAR 2 


rn Gunns! Sona, Towson, Maryland are _JAN A 


e be executed within 24 hours after death. 
lysician and completely filled in by the funeral 


hy 
np! 


rs 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
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20M 


fice 


Then please remove carbon papers. Pages 1 


-transit permit. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


NN 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
6697 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ag 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY wl 
MARYLAND 


ro), R TOWN (if LOR cor Res, limits, Cc. LENGTH OF STAY IN 1b || c. CITY OR TOWN im ‘outside corporate limits, write RURAL and give nearest town) 
"write RURAL and give nearest town) 


SO” 2.9. days BALTIMORE 21217 % 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Ts at? 


AVasS FENWICK AVE. _|ves0 nofl 


3. NAME OF First st . OAT! Month Di Year 
BORE or Middle La 4 E ay 


OF 
tierormn  AoBe RT [fim yo 2g woe 
5. SEX 6. COLOR OR RACE | 7. maRRiED 8. DATE OF BIRTH 9. ACE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
fast birti e [Months | Days | Hours | Min 


™M Ww WIDOWED Oo pivorceo [} j~ &- fo) 9 mee | Days | Hours | Min. 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign can 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Co. | Barro, MO. USA 


13. THER'S NAl | 14. MOTHER'S MAIDEN NAME 


FRAWR EREEDY (o WHEELER ; Jennie 


DEG ) 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY 17. INFORMANT Address 


(Yes, no, of unkown) he war or dates of service) 246-03-4350 R m YH = oy ME 


18. CAUSE OF DEATH [Enter only one cause per line for Agar (b), and (¢).2 ITERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) wre» oo 
DUE TO 
Conditions, If any, which ) bretest ee & Rein tt 
ties “uate ef Ove 

underlying cause last. to) CARE NIW wr oF LUNG. 
PART II, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) |19. We AUTOPSY 


ERFORMED?. 
yes [[] NO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of tem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work |] at work 
21. I certify that (i) (this hospital) attended the deceased from_Dec > _, Dac 29, 19 that (1) (we) last 


saw the deceased alive on Lee 2-7. 19 £4, and that death occurred at. M, from the causes and on the date stated above. 
2a. SIGNATURE ll 2b, DATE SIGNED. 


OE Gay Re mo. AAS] Bioron WS OH 2 29-G oe _ 


22c. PHYSICIAN'S 


_ 22d, ADDRESS 
| ares WU - Hy. SHA, | sis, 


director, page 3 should be detached for use as the bi 


ZA should be file 


65 


23a. Puy ee" 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City, town OF county) (State) 


wi sSpecity) 12/31/66. Moreland Memorial Cemete Baltimore, Md, 


RGek c ADDRESS 25a. REC'D BY 494 25b. REGISTRAR’S SIGNATURE ‘,. 
? ‘7 '. 
Yoo CYabarto. Md, 21214 lowe yan 4 1987 _ (Cho hg eeeeg 
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ae ates “= 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16703 


ae Seal 2. USUAL RESIDENCE (Wherg, deceased Jived, $f institution: Residence before admission) 


Baltimore County MARYLAND ent M UY, d E: ee afecon 


b. CITY OR TOWN (if outside cor; epprete ph c. LENGTH DF Gib. IN 1b || ¢. CITY DR TOWN (If outsitie ‘corporate limits, write RURAL and give sparen Pgs) 
write RURAL and give neares' 


town) 
Mount Wilson 2a, Me, LAMAR 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS A . @. IS RESIDENCE 


Oll_Mount Wi oF State aT 1305" Prppph eee 
DATE Month Day Year 


yes] nol] 
3. NAME OF Firs; snltal 
DECEASED 
(Iype or Dany M dhol de RTS: ie — is DEATH 1%  2.3- 
5. SEX &. COLORTOR RACE | 7. wi ERURIRATED TaTIEe: AB OF BIRTH 3, AGE (in years [IF UNDER 1 YEARTFUNDER 24 HRS 
rthday) (Months | Days | Min, 
P ate ag bivorceD [] [?v. 27, 19)% SS yrs. os El e baal ; 


1Da. USUAL OCCUPATION ht kind of workdone| 10b. ala OF ae eae OR | 11. BIRTHPLACE (County & ee oF foreign country) | 12. CITIZEN OF WHAT 


during most of working life, efen If retired) Baldy. Md. COUNTRY? USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN wane? 


ALTER SBWELL | rear BRDOKS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 27. INFORMANT Address 
(ves, Lag unkown) | (If yes give war or dates of service) 


& . : 
YES : Records, Mount Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL Lian 
PART |. DEATH WAS CAUSED BY: ONSET AN => 


IMMEDIATE CAUSE (a) Bee Mp <n Ct At tineqeten | |_ Pata Loe 


7 > DUE TD 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, eed 

ves [xf no] 


ae 


papers. Pages 1 and 


ny event, within 72 hours after de. 


id completely filled in by the funerat 


move carbon 


in 


se 
“* 


Then pi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal,’ 


oe 


transit permit. 


XS 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part i or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work oO 
21. I certify that (I) (this hospital) atte eg the decease: from] Ou Ze 1 19.6, to. | om RoR 19, CG that (I) (we) last 
13 e ye 


saw the deceased alive on 18. and that death occurred ai , from the causes and on the date Stated above. 


22a. SIGNATURE u mM ee 22b. a a5 
ATTENDING ~> MED. CI 
WM Mo. PHYS. {] _biRector [} pays. Cl 16 
22c. PHYSICIAN’S 22d. ADDRESS 


|Wm. Newcomer, M.D.,Superinte = eee elect 


23a. BURIAL, cet | 23b. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATORY hiss LOCATION (City, town or county) (State) 


director, pag 


ects 


y) 
24. FUNERAL RECTOR 72) - W SAALe Wit hee | BY ne inf Be eines foe Ey age 
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d be executed within 24 hours after death. If any a 


Item 18. Give Pages 1, 2, and 3 to the funeral 


"s Office along with form PM3. Page 5 may be 


1 and 2 with the State Departme 


event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH {702 


a 


1, acid cette emis 7 2 UAL RESIDENCE deceased lived, If Institution: Residence before admission) 
ri a. STATE b. COUNTY 
i MARYLAND Maryland Baerimer € 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give oe town) =o 4 
1 DOLE 1 VE! HOPES é [VER 3.7 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||”d. STREET ADDRESS @. IS RESIDENCE 
‘ > be... ON A FARM? 
60 709 A Baurenschmidt Drive 709 8: BavbhtW S071 27 pj vest) nokd 
|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . OF 
(Type or print) Salvatore Gentile DEATH nee 2 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED P=) NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR |IFUNDER 24HRS. 
fa] O + AP fast births) [wont Days | Hours | Min. 
Male . wipowen [7] pvorceoy | April i889 77 _us. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Stonemason . USA 
13. FATHER’S NAME 14. M iz IDEN NAME 
Antonio Gentile Antoinetta 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ] (1f yes give war or dates of service) 2 
WeWel O51-14-0041| Mir, Brank Gentile 799. Beveragen. 
INT! EEN 


18. CAUSE OF DEATH [Enter only one cause per line ‘for (a), (b), and (c).J 
PART |, DEATH WAS CAUSED BY: i OeekLGtan~ ees 

4 IMMEDIATE CAUSE (a). a EY =~ 
On] 


Conditions, If any, which Te A 4 $-C-+/ a DISPRS — 


gave rise to Immediate DUE To 
cause (a), stating the 
underlying cause last. (c 2) Vl 


). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOM RELATED TOTHEAER! INAL Py EASE CONDITION GIVEN IN PART 2a) 


20b. DESCRIBE ae WO (En ture of Injury In Part [ or Part I! of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bidg., etc.) 
, 19 at workL_]_ at work C1] 


21. | certify that | took charge of the remalns described above, held an Autopsy [_], Inspection Inquiry (¢],—~and in my opinion 
death resulted from: Natural causes [[4;~ Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
é CHIEF MEDICAL EXAMINER [_] 


19, WAS AUTOPSY 
PERFORMED? 


Yes [] No [7 - 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


SteNATUR wip, ASSISTANT MEDICAL EXAMINER [] ' 5, Aig ita 
et G DEPUTY MEDICAL EXAMINER [_]-—~ cm Sey 
EXAMINER'S ' 
maes (9 Davis MD — CHp0/Yrerdotbioronl acon) Lua L404 / 
23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) / / Bs ltin One Ma 
is 2/5/66 Red 2. nor 
24. FUNERAL DIRECTOR 1. > He ahittss 7 a ning 25a, REC'D BY REGISTRAR 25b. RECISTRAR'S SIGNATURE 


Joseph N. Zonning 263g, Conkling st! ome DEG vi 


1986 _pCLorlag Ypoerge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
167060 CERTIFICATE OF DEATH reg. ont. no, LOFTUS 


~ | 1. PLACE OF DEATH 
. COUNTY 


S 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
0. STATE b. COUNTY 


BALTIMORE dna es Ss 


b. CITY OR TOWN {If outside corporate fi . LENGTH OF STAY IN 1b <. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ; 


OWSOK BAL PIMORE £2. 


—L 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS iE '$ RESIDENCE 


OR INSTITUTE ON A FARM? 
CHESAPEAKE MANOR ede 5712 Ropann AvE 
fate 


yes [] no) 
3. NAME OF Lost 4. DATE Month 
DECEASED ol 


Doy a 

F 

I \||_Sreereim SrsTer Many CLEMENT GERHARDT PATE eS 18 (1966 
/15, SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED vig B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


mA FEMALE HITE |wwownQ  oworceot} | 5/10/89 Peale | le 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12, CATIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Re Q Rlor wre Vrs On PuTba, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Francrs GERHARD? CAROLYN SCHMIDT 


1S. WAS DECEASED EVER IN U. S. ARMED tial SOCIAL SECURITY NO. | 17. INFORMANT Address 


funerol directar, 
Id be filed with 


> 


Pages 1 on 


First Yeor 


wei eae ee Moreen M. Xavier 5712 Rorannp Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0) if INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ee = rot 
| IMMEDIATE CAUSE (o}__ Z 
t/t / DUE 10 Ay I 
Canditions, if ony, which re Cabs U ocd, 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse Jost (e). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
ves no 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corban papers. 


or remaval, ond in ony event within 72 hours after death. 


OS 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f, (City or town) (County) (Stote) 
Hour a, m. While Not while Fettory, itrest /etiee tide. “ete:) ¢ 
p.m. 19 lot work [7] ot work 


21, | certify 
alive an___ 


s certificate hos been signed by the attending physician and completely 


ospital or attending physician. 
ed far use os the buriol-transit permit. 


hi 
After 


‘6 


page 3 should be 
the registrar prior to buriol, cremation, 


ACTUAL 
SIGNATURE. 


Pl 1AN"! = 
Name (veo) WALL +» HeXfrich, MD 


n 
220. BURIAL, CREMATION, | 226. OATE THEREOF Tc. NAME OF CEME TORY 
REMOVAL (Specify) 
URIA 12/20/66 A ATHEDRA 


we RAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b._REGISTRAR'S SIGNATURE () 
ay hy 
. 


te hana «Means & Son 805 N.Cauverr St ote DEC 22 1Dob 


may be retained 
TO FUNERAL DIRE! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


86703 CERTIFICATE OF DEATH 


= ‘ 
S 
228 1 PLACE OF DEATH z sua RESIDENCE (Where deceased lived, If institution: Residence before admisgion) 
2 . = ie b. COUNTY 
Pers Bolla MARYLAND lose d ee 
=gs B. CITY OR TOWN (if outside cor; Of limits, | © LENGTH DF STAY IN ib |\"c. CITY OR sete NN (Ie outside corporate Ivnlts, write RURAL and give nearest town) 
2g 9 rite RURAL and give nearest town) / 2 a B A | fi MbR = a7 
< 8 TI- 5 
seks @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, yi re address) || d. STREET ADDRESS Te. IS RESIDENCE 
san + 55 2¢ im ON A FARM? 
ees LOT Qs 1 alae iae: ad veal t __lyes[]_noX] 
>_s = 
Sse 3. NAME OF First as Last I‘ gate vrvitd. Day Year 
Lee ms 2 
Sse (ype or print) Floren eo arena Gerrland_| dem /2 (Ss 13964 
bss 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 ‘DATE OF BIRTH AGE (in years IFUNDER TER co 24NRS, 

mnths. a: jours: le 

Bese Mp —— whits WIDOWED oworceo[]| 2- IH ~ 702. Gale. eS aus é 
aa 103, USUAL OCCUPATIDN (Give Kind of work done] 10b. KIND OF BUSINESS OR Td, BIRTHPLACE (County & alt oF foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
235 (douse dnp)o- Ballmmm ~MNe. (eS A 
B25 13, FATHER'S NAME 1a. MOTHER'S MAIDEN puis 


Meir, Rarqor | ars Cum trewithe AWauxph Duffey 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITY NO. 


S Re INFORMANT es: 
2 (Yes, ear unkown) ela war or datesof service)! 46 46.7109 Mr. Francis Gerland, shud Oakleigh Rd. 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ht Caan 
ae PART |. DEATH WAS CAUSED BY: z 
a > \/ IMMEDIATE CAUSE 0 Alekere Kaceg Ait iano OC —Virreecs! 
Bs ra 7A, xX DUE TO r ‘ 
Cenditions, If any, which ©) s Me i IS wos, 


gave rise to Immediate . 
cause (a), stating the OUE TD 
underlying cause last. (c) 


s PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. beeroeutaiee 

= — Sa ? 
O18 ves[] NOT] 

rs 

= | 20a, ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part 11 of Item 18.) 

§ | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

° Hour a.m. A factory, street, office bidg., etc.) 

s fui While Not While 

= p.m. 19 at work] at work Oo 


21. | certify that (I) (this rospitalr attended the deceased from__2” “G , IZ, to 2d, 192C , that (I) (werlast 
saw the deceased alive on. 19@C , and that death vecurred ate 2, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Laete D2) bolo wp. Bre NS A Dinector Co] PHYS. fol 3% oN tLe 4 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 
director, page 3 should be detached for use as the burial-transit peri 
, should be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been si 


22c. RaMe (rye) 22d. ADDRESS 
ype) 
| i ar (E20 THe Ce wrcre De? L877 72-2 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY oR CREMATORY 23d. LOCATION (City, town or county) (State) 
REM YN Part | 12/22/66. |\Moreland Memorial Cemetery Baltimore, Md. 


25b. REGISTRAR’S SIGNATURE 


vr als (4) SQ) 
20M 1/65 


3% ey Dee: ug Bal go. MUR212i% | aE rugs 
Ly 


—~ — “yt 
i ’ MARYLAND STATE DEPARTMENT OF HEALTH 
] ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


enn: (yi) 16702 CERTIFICATE OF DEATH 16705 


r=] ce 3 j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
2 Soa o. COUNTY . 0. STATE b. COUNTY 
S-5 Baltimore MARYLAND Maryland Harford 
28S B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside carporote limits, write RURAL and give nearest town) 
= Be wri RURAL ond, ge rest town) 
Bos atons c) 5 months Aberdeen LA we 
e tay 7G y d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. RY rE nate 
2 JO ? 
3 ze Spring Grove State Hospital Rd #1 ves [4 no) 
Sst 3. NAME OF Fist Middle Tost © DATE Month Doy Year 
<7 ECEASED 
ee Type or print) Anna Kreig Gilbert DEATH December 26 1» 66 
Fe $ S. SEX 6. COLOR OR RACE 7, MARRIFD iy NEVER MARRIED [ial 8. DATE OF BIRTH % ag Jrisor| R a . 
2 " in. 
SS Female | White -wioowen XK ovorco FC] | Mares20, 1887) 7Q 0° ve. i 
see 100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
eS during gyost of working life, even if retired} ~ [aus COUNTRY? 
BSE Housewite ome Maryland 
ge TS, FATHERS NAME TA, MOTHER'S MAIDEN NAME 
ee 
aus nknows: Frederick Kreig Bukhtwe Ernestine Schuster 
I, NAS DECHSED EVFRINUS. ARMED oRCES7 © T.SOGAL SECURITY WO. 17. INFORMANT Address 
'es, no, or unknown) |[lf yes give wor or dates af service! 
No | 418-22-07)8 | Records: Spring Grov: 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


s" 2 
Bes 
SES 
Esc 
oS 
ee 
¢ 52 ‘ 
BLES ¢ af DUE TO 
2238 Conditions, if ony, which gave tb) Generalized Arteriosclerosis 
§ 223 tise ta immediate couse (0), DUE TO 
Pewo stoting the underlying couse 
5 8c last. (0) 
See s Pell 
s oS - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WASAUTORSY 
Begs 7/8 eg oe eo 
52769 3S ES 
cS ER] x = ‘20a. ACCIDENT WAS UNDERLYING LC) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
Ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SE82 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) ’ 
= 25s s 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 200. PLAGE OF INJURY (Home, wig 701. (City ar tawny (County) [State) 
=a & four o.m. While Not While factary, street, office bldg., etc. 
Sree, = pm. 19 Latwork EI) orwork e 
Ses 21. | certify that ¥) (this haspital) attended the deceased fram__7=22=66  19__, ta_l2=26 , 19_O6 that ¥) (we) last 
2 gs saw the deceased olive an Dec, 26 _19_64,, and that death accurred at8sO5,M, fram causes and an the date stated abave. 
254=  SIGNAT 22b. DATE SIGNED 
é sUes peel c ATTENDING MED, STAFF 
i ae la mo. pays CE) otcton C1 pas, GY 
Ss Zc. PHYSICIAN'S J 72d_ADDRESS 
2g23 “NaME(ye) AManollah Taheri ‘Spring Grove State Hospital 
= S=s / Cetens vt tte——Marytsé 
532 0. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
oes REMOVAL (Specifi ean 
zoes , purvar.” 28 pec. 66 | Smith Chapel Cemeteryg-Aberdeen, Maryland 
bent § 24 FUNERAL DIRECTOR J Tarring Wineral Home GRO’ NRE | APA ongiRe 
20 W764 WHI Mitsu Ms berdeen, Md. | oat big age 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘. 


M 16703 CERTIFICATE OF DEATH 
ge S 1, me OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission} 
oa 0. COUNTY o. STATE b. COUNTY 

3-5 BALTIMORE MARYLAND MARYIAND - Vv 
a= 8s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
=S2 write RURAL ond give nearest tawn} 10 DAYS 
po Ss 
2 ° 

& £ aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 6. ON 4 Hea 
oat 7 i 
2es~/ | VETERANS ADMINISTRATION HOSPITs 1020 _BETHUNE ROAD ts Ing 
e, s = 3. NAME OF First Middle Lost 4, a Month Doy Year 
a DECEASED ii 
a5) < (Type or print} HARVEY mon GILBERT peatH _ DEC EMBER 10 66 
= =, > S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED XTX] 8. DATE OF BIRTH oF me feyeers ae YEAR a 
Eg last birthday) lonths in. 
me MALE NEGRO woowo E] _pvoreo C}IPEBRUARY 11, 1908 ‘38 yn. 
S fe 100. USUAL OCCUPATION pus kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
ef during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
532 TABORER HARFORD COUNTY, MARYLAND 
4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES A. GILBERT 
TS. WAS DECEASED ue ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, na, arunknown) |(If yes give war ar dates af service] 


CHA, 
17, INFORMANT VA HOSP TTAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢).) 


POT A ase) BRONGHOPNEUMONTA 
DUE TO 
Canditians, if any, which gave (b} CARCINOMA FIOOR OF MOUTH WITH METASTASIS TO 


tise ta immediate couse (a), 
stating the underlying couse 


outo CERVICAL LYMPH NODES, THYROID AND LUNGS 


The law requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, ‘ 


ea 
a5 
¢c p52 
eoes 
gee 
S2ee 
fa eee 
7332 
2355 lost. iG) 
Seta = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
© oo 
ere Ee ves FB} No 
35 252 & | 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze nee & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f (City or town} (County) (Giotey 
ees ao s Hour o.m. While Not While factory, street, affice bldg, etc.} 
ea be pm. 19} otwark CO) “orwork’ 
ee aay 21. | certify that (4 (this haspital) attended the deceased fram__DEG J , 1966, ta DEC 10, 1906., that (/f (we) last 
a 2ese saw the deceased alive an, 19.66 , and that death accurred at430P_M, fram causes and an the date stated abave. 
@ Recess SIGNATURE ao = aan Tb. DATE SIGNED 
eo ee Atte) MD. PHYS. CI) piecor CO ps, &)] 12/23/66 
a> se i. PHYSICIAN'S 7 Tad. ADDRESS 
Eesaces Name(Tyee) MILTON GINSBERG, M. D. VAH FORT HOWARD, MARYLAND 
a 
Byet7 
a 
om “ 
3 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
Ser N-bb oa 
& BUR TA Lad Mt os BALTIMORE, NATIONA BALTIMORE ,_MARY LAND 
24. FUNERAL DIRECTOR © RES! a. REC'D BY REGISTRAR Sh. REGIST! GNA A 
ELROY 6. WILSON g66 POO HG 


85 
= 


—~ MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @.. is 


T; - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR 16704 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
HEALTH DEPT. 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ane 0. COUNTY . a. STATE b. COUNTY zZ 
=S Be Baltimore MARYLAND. Maryland Baltimore 
ee 3 b. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Ea Sse write RURAL and give nearest tawn} 
Ss= 3 Essex 2 months Essex 0 eke 
Se, oe & NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) ., STREET ADDRESS ©: RESIDENEE 
TE Bey) ; 
gf Bs Bengies Road (Box _3000) Bengies Road__ (Box 3000) | ¥# [) xo [3 
SE ca i WANE OF First Middle Last 4. DATE Manth Day Year 
DECEASED OF 
25 se (Type ar print MARY SANDRA GILBERT | biti December _13 9 66 
os £= 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [3] 8. DATE OF BIRTH as ain TERT TEAR TOWER AS 
(2 S's uw last birthday) onths. jays laurs in. 
= eat WIDOWED pivorcey [} Jan.11,1940 2a ys. 
— ad 2 2 10a. ae pe ate {Gve kind of wark done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or fareign country) 12 eee OF WHAT 
On pee dur, taf warkjn ee even if retired) NDUSTRY 
ae shwashe ! staurant Harford Co., Md. BA 
erase 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘E io a 
g§ 22 Theodore Gilbert Rebecca Cooper 
eS G6 i WAS DECEASED BERN US. ARRED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT address 
: 3 = (Yes, no, arunknown) |(If yes give war ar dates of service x 
of ES Na ee 219-400-4939 [Orville E. Williams, Jr., Bradshaw, Md. 
= 3 
zg = S& 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= oe PART |, DEATH WAS CAUSED BY i ; 
Bus / IMMEDIATE CAUSE (0) Massive Body Burns and Carbon Monoxide 
Se ee / xem Intoxication. 
z£ 2 Canditians, if any, which gave ) 
Ze: 2 = rise ta immediate cause (a), DUE To 
ba 3 $ stoting the underlying cause 
£3 6. last. @ 
= oS ax | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) V9. WAS AUTOPSY 
z 8 aad hse abl olallah 
s2 22 Off vs [] No BR] 
aed bo een em = J 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! af item 1B.) 
=5 B38 | PRIMARVIK or CONTRIBUTING C1 " 
Bey 8 & [S| cuseor oan. Conflagration of home. 
one ae S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
=~ 5 2 2/4 2 Hour a.m, While NotWhile gen] facto ste, ffi Bldg, ec) ; 
2 os Por wxk 12/13 66 | otwork (ot work Home Essex Baltimore id. 
a Oo *, 4 cs * 5 te. 
22 sa £ 21. | certify thot | took chorge of the rem a8 obove, held on Autopsy [_], _ Inspection [q, Inquiry [_], ond in my opinion 
cS 5: & 5S deoth resulted from: —Noturol couses IAccident [5g], Suicide (], Homicide (J Undetermined monner (_] 
23223 CHIEF MEDICAL EXAMINER [] 
a> sa RN RE i eee up, ASSISTANT MEDICAL ExAMINER PX) 2a UOTE SURO 
SEsss . ‘anes DEPUTY MEDICAL EXAMINER [] 12/13/66 
25 zz = C\| | NAME (Tye) Charles S. sy Address (Street, city, town, ar caunty) 
3 = 
Spee s %o. BURIAL, CREMATION, 2b sa EOL Z. JAME OF CEMETERY OR CREMATORY pa LOCATION (City or Tawn) (County) (State) 
2£ 
“oO REMOVAL (Specify) Ja-4h ie ~L Fé“zne z= é fR 


24. ele 9h Se 
VR ATSME (5) 
6M 1/660 


ee ess rnd ia a FNS 


2Sb. REGISTRARS SIGNASURE 
S6 WMandey Yadgee ; 


i} 


e be executed within 24 hours after deat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


S 
3 
= 
rt 
o 
7 
2 
= 
= 
< 
= 
=: 
2 
3 
= 
= 
S 
iS 
= 
= 
o 
= 
= 
= 
= 
= 
ra 
2 
= 
a 
o 
= 
5 
= 
E 
=< 
i 
Ss 
= 
= 
= 
a 
a 
o 
= 
oS 
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ve AIS (4) 
1765 


20M 


=k 


ician and completely filled in by the funeral 
papers. Pages 1 and-2- 


lease remove carbon 


transit permit. 7 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


( 


it 


, cremation, or removal, and in any event, within 72 hours after 


— a ee SE ———————— se le 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6vts. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE eS 


CERTIFICATE OF DEAT, 


tems & 


. USUAL RESIDEN! 


‘1. PLACE OF DEATH W 7 tution: Resi — 
a. COUNTY (Where deceased lived, If institution: Residence before admission) 


a a. STATE b. COUNTY | Jy, 
Baltimore MARYLAND Maryland IBIVTELTL/ 
b. CITY OR TOWN (if outside cor, pects limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
west ih and Elye, arest town) * “ Py) 
atonsville lyr23dys Baltinore 21210 23, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS L301 Roland Ave 8 apie, 58 
SPRING GROVE STATE HOSPITAL 26/ Fusing Avensis *_|vs wo 
3. NAME OF i 
DAME OF Ere Middle G Last 4. DATE Month Day Year 
(ype or print) Marie R, Lennon DEATH 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (In years | FUNDER Rt FUNDER 24 ARS, 
ast birthday) )Months | Days | Hours | Min. 
female | white WIDOWED [7] pivorceo(]| Feb. 27, 1893 v> hs | | 


nurse Hospi tal 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


T1. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
P COUNTRY? 
enna. 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) | INDUSTRY 


KKH John _V. Glennon WRKRKK Sadie R. 
IS was Oertsceiever toe: ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) fees 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
lp amie Myocardial insufficiency 
“AC! DUE TO 
Conditions, If any, which w_Myocardial infarction with aneurysmatic dilatio 


Sasa ra eas petro Of left ventricle 


underlying cause tast. O-}rbertesclerosis, generalized -—severe 
s le - OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ple 
i SSS ee 
& yes [Tf NOT] 
= 
i | 2Da, ACCIDENT WAS UNDERLYING aa 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF ROUEN omnes Fer 2Df. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21, I certify that 20 (this hospital) attended the deceased from__Nov. 13 19 04 to_Deacember, 
saw the deceased alive on_12=3Qe50 ____19_64, and that death occurred atl} iy, from the causes and pn the date stated above, 


22a. SIGNATURE ; 1 rs 22b. DATE SIGNED 
dello, Ay AULelnr— wo. PAYS NS 7] Bletctor [7] Prive. 12-3066 
te arsioraws 224. AORESS SPRING GROVE STATE HOSPITAL 
. Stella Wachsler, M.D. Baltimore, Maryland 21228 ___ 
23a. Bee og” ab. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Buri st Jan 3 1967 Parkwood Cem. Baltimore, Maryland 
2A. “neta DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
_€.F.EVANS & SON 8802 Harford road Ps JAN 3 io? 


Lalas 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after deoth 


Page 4 moy be retained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- (Mi) 16706 CERTIFICATE OF DEATH 16709 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 


3 |. PLACE OF DEATH 
7 a. COU} * o. STATE b. COUNTY, 
3 "6 Ve MARYLAND VI AKL ISA / To. 
S b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN 1b c CITY OR TOWA (If outside sarporate limits, write RURAL and give nearest town) 
Pal write RURAL gnd give nearest, tawn) < P f 
Z Kanda 2) X3 days (150) J avf 
cs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give steet oddress) e. Id RESIDENCE 
el C . ON _A FARM? 
i) Ba Oy Ga Girtlp- 25) yes (] noZ) 
= a tere oe ‘ First Middle Lost 4. DATE Month Day Year 
s OF 
~ (Type or print) ern re le WD > 0 [Had sm | _vtatn 2— 5/ —" 6G 
4 S. SEX 6. COLOR OR RACE 7, MARRIED [5q NEVER MARRIED oO 8. DATE -OF BIRTH 9. AGE ‘iB years IF UNDER | YEAR_} IF UNDER 24 HRS. 
is last birthday} Months | Days | Haurs | Min. 
= lu wiboweD [] bivorctD [] G-3-/ vA Ak ys 
4 10a, USUAL OCCUPATION se kind of work dane 10b. KIND OF BUSINESS OR co 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ~ Se 4 COUNTRY ? 
Buyer fiand Rayid ANATUAL Baltimo ne ahyland A 


14. MOTHER'S MAIDEN NAME 


Benipuee Greasy 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address #7 


wi, 


1S. WAS DECEASED & 


ca. 
RIN US. ARMED FORCES? 


Then 
or removal, 


= (Yes, no, or unknown) {If yes give wor or dates of service] A 

Eo No GyY\iins. Rose Gokdsadim, 6744 Townbsook Dr. Avot 
ag 18. CAUSE OF DEATH (Enter only one couse par-ice for (a), (b), and (¢).) INTERVAL BETWEEN 
3 2 pe 7. us aS - AO) MA Oras 74 Te ae Cc A. 14, CMO tA A Cra ONSET AND DEATH 
eS Thy Ds 54 DUE TO THE Colon 


Conditions, if ony, which gave 
rise to immediate cause (a), 


(b) 
sain te dong ome | EPL gens Dut 70 URETERML ObSTRACTION 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes [_] NO fx] 


200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or tawn) (County) (Store) 
Haur_o.m. While Nat While factory, street, affice bidg., etc.) 
p.m. 9 ciate) cakwork. LJ 


21. | certify that (1) (this haspital) pee the deceased fram Ak = Y=, 1926, ta_£22—-.3/— 196, that (I) (we) last 
SPR TS 


NS 


z 
S 
EE 
s 
E 
ES) 
3 
fr] 
2 


After this certificote has been signed by the attending physi 


director, poge 3 should be detoched for use os the bu 
should be filed with the Stote Dept. of Heolth prior to burial 


€ saw the deceased alive an oe — 1944, and that death accurred at400AM, fram causes and an the date stated abave. 
220. SIGNATURE—7 . 22b. DATE SIGNED. 

4 ta Me { l vA ATTENDING MED. STAFF Nor] 7 eh 

z PAN s, mo. pHs C1 _pirtcror CI pis, KI] A2/2//6 G 

= Tc. PHYSICIAN'S TAG ADDRESS ; ce 

Fe PA NAME (Type) wNzIn L. “0 D7? GOMNTU Gen, phish 

= 2o. BURIAL, CREMATION, 2b, DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Store| 

= REMOVAL (Specify) wets 

r=) Burtal b ibro Kodesh-Beth Tanack Baktimone, Maryland 

ee N 7, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 

VR AIS (4) , . f e 

ON NN of Levinson § Brod. Inc., 6010 Retst., Rd. DATE avly, Y J 


2. 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6207 CERTIFICATE OF DEATH 
i nat DF DEATH 2. USURL-RESIDENCE (Where deceased lived, If inn ded ald sips 


CS a. STATE b.cOUNTY 
ei MARYLAND =e 
ITY OR TOWN (if outside corpo ‘ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOW! orate limits, write RURAL and give nearest town) 


rite RURAL and dap, ) - 
Pe (=z Ze TRS: y 
d (ME OF HOSPITAL OR INSTITUTION (if not i ital, give ‘stréet address) || d. a) ie . ax 
Lae sep ln. pa) ‘ L pad Ww - 
a BONE DE First Middle Last 4. DATE 
(ype or print) CHRRO ALK ey i CeA CE|  biam 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {in years wens Do IF UNDER 24 


Be WIDOWED DIVORCED ["] —/0- F &— y eg 


t ty i . KIND OF eee a 11. BIRTHPLACE (County & State, or foreign lie ie 
13. 4A nna R’S NAME he ampeliea 


15, We EVER INU.S. ARMED FORCE: eS 16. SOCIAL SECURITY NO. ae Sr 
(Yes, no, or fyes vive war or dates of of service) 
a 4 [ee] Cte 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: =<, és 
7 IMMEDIATE CAUSE se ahi EM Sows 
Ye ‘ DUE TO 
ant aan weobadiceaeliatler Benilek Vhwtn dey Digna L279" 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. La te 


yes[] No [gy 


d 


and in any event, within 72 hours after ded 


Pages 1 an 


filled in by the funeral 


physician and completely 
n please remove carbon papers. 


jovai 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturo of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work 


21. 1 certify that (I) (this-hespital) attended the deceased from___ 72" 2-1 to Ag- = 1984, that (I) Me) last 
saw the deceased alive om__/Z> 6 1944 | and that death occurred at.-2€/M, from the causes and on the date stated above. 


22a, SIGNATURE oa 22b. DATE SIGNED 
ATTENDING STAFF 
Pa K Salle M.D. PT Binecror (]_ Bs. 12-668 
YSICIAN’S 


22¢ 
NAM 
Fm VY lmer X allege 5 
23a. B spice po |, DATE ie a's hess “EN TORY 23d. LOBAPION peor m OF Far cent) i 7 
ae 4-6 Laacly | 
Le ia. REC'D BY REG “g 250. REGISTRAR'S SIGNATURE 


4 ‘i R 
VR AIS (4 ( br et bart DEC 4 1966 
ae NY ited Or Pte Pale 


MEDICAL CERTIFICATION 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘4 A : MARYLAND STATE DEPARTMENT OF HEALTH "f 
Vi) 8 
WV) | 16708 CERTIFICATE OF DEATH 16714 


_"+= ———————— 
22s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
sos o. COUNTY 0. STATE b. COUNTY 
275 Baltimore MARYLAND and a4 : 

S 3s b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-~oy write RURAL ond give neorest town) 2 / 
Fee /4 Fort Howard 91 Days Baltimore e f 

é = ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. @ by RMS 
Bee I Veterans Administration Hospital 4301 Liberty Heights Avenue] y; [wo CK 
= cle 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
oe \ECEASED DF 
S52 {ij pri) NORMAN  THURKEIL GREEN Ey DECEMBER 21 jy 66 
e02 S. SEX 6. COLOR OR RACE 7. MARRIED xy NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Egs lpst birthd Month i 
s s 2s Male Colored wioowen CJ pwvorcto 2/27/14 Bb ir D jonths | Doys | Hours | Min. 
oe Da, USUAL OCCUPATION Give Kind of work done TOb: KIND OF BUSTHESS OR 1 BIRTHPLACE (County & Stote, or foreign country) V2 TR OF WRT 

a “ aiiitelevanit'rét us INTRY ? 
582 “"fgchante "9 Bost Office Patterson, New Jersey U.S.As 
= 
hag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 Joshua H. Green Goldie Reesby 
Lg 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes no. grankrown) [ves gg woraesote fev} 59093292—53 ClinsRec. VA Hospital, Fort Howard, Maryland 
TB CAUSE OF DEATH re ny one couse prin fo ( (). od (0 TERA BETWEEN 
Nl 3 za Pe MEDIATE CAUSE () CARDIAC FATLURE 
Gx / DUE To 
Conditions, if ony, which a ) ACUTE MYOCARDIAL INFARCTION UNKNOWN 


rise 10 immediote couse (a), 
ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


stoting the underlying couse 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. fed 
ves] NO XK 


lst 

‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour o,m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work Oo 

21. | certify that %) (this hospital) ye the deceased from__2/ , L889, to. , 1909., thot #) (we) last 

sow the deceased alive on 12/21 19 o. and that death occurred at_5: O0#Mrom causes ond on the date stoted above. 
220. SIGNATURE + Es 22b. DATE SIGNED 

i g 3 —_ ATTENDING MED. STAFF 
/ eneeny— C249, MD. PHYS. Dieter O oye GO] 12/22/66 


22, PHYSICIAN'S. Pi 22d. ADDRESS 
NAME(Iype)  EDIEBERTO ANONUEVO, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
‘ 
230. BURIAL, CREMATION, 23b. DAI : THER OF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
0 A AY Baltimore National Cemete Baltimore, Maryland 
iN 


z 
S 
= 
s 
= 
= 
S 
= 
Ss 
2 
Es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


directar, page 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. of Health priar ta burial, crematian, or remova 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


as 7A, FUNERAL DIRECTOR ADDRESS Bo, RCD BY REGRTRAR [3h RFGETRARS IGNAUR 
VR AIS (4) iC 
30 mia Jilton R. Webb 802 Madison Ave Balto Md. mMEC 23 1966 yi 


After this certificate has been si 


d with the State Dept. of Health prior to buriai, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires ®.. cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bur! 


should be file 


vr ais (4) 
15M 4-64 


—* 16709 CERTIFICATE OF DEATH 16712 
et 
es > 223 | i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion} 
" . oe pesecins @, STATE b. COUNTY 
Ss 253 Baltimore MARYLAND e 
ie 3s "% b. GITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b ||¢. CITY OR soni HM (lf Equa. fe corporate limits, write RURAL and give nearest towph 
e BE 2 write RURAL and Pn town) | \ Ec ip 
g s"3 sere ESU Baktimone s02 
2 3 an d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS a. IS RESIDENCE 
S285 O Professignal House ? CRA ae 
So ae b v ves] nol] 
= 385 3 NAME OF First Middle Last 4. DATE Month Day Year 
= ss 
bat 3 {ype or print) Leontine Greenebawn DEATH Decomber 19 19 
B 825 5. SEX 6. COLOR OR RACE ) 7, MARRIED [ } NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE finsyeard latte TERE fe Cee 
Ss jonths ays: ir in. 
8 EE = White wipoweD [X] pivorceD [_] 90 _yrs. | ? 
BE eae 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR de BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Ss Pad during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bes ( At Home. Entein, Thance LISA 
3 ar 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= we A . 
se 2 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
SS (Yes, no, or unkewn) | (If yes give war or dates of service) 
ba Unknown Mrs. ERGHA. i 
S \ 
2 = 1B. GAUSE OF DEATH [Enter only one cause per, line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: ORPEL ae ea 
we ; IMMEOIATE CAUSE (a). 
on / 7 4 
xs] ? DUE TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the BUEaIe: 
underlying ceuse last. (c) 


Conditions, If eny, which wy DVL lrotalte Grueex of Ata 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a pe Dds 
My pwrteywetive that di saad ree) no 

‘2Da. ACCIDENT INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of item 1B.) 

OR CONTRIBUTI CAUSE OF DI 


(IF EITHER, NOTI JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While ort While oO factory, street, office bidg., etc.) 


p.m, 19 at work. at work 
21. | certify that (1) (this hospital) attefded the deceased from that (1) (we) last 
saw the deceasec_ative ol 19. and that death occurred at! , from tHe causes and on the date stated above, 

22a. SIGNATURE 


| 2b. OATE SIGNED 
ATTENDING MED. STAFF 5 
te Ca M.D. PHYS. CW BReroe OO Pays. 0} Dee, 20, 1466 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. Nae we 22d. ADDRESS 
me Dr. Jonas Cohen 6702 Park Heights Avenue 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | - . " 
y hi Baktimore, Maryland 
24. IRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REI papers ee RE 
| Sok Levinson £ Bros. Inc., 4010 Reistonatoun | DATE DEC 22 1966 f Z 7c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16710 CERTIFICATE OF DEATH 16713 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian; Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland ¥ 


4 CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town} 


write RURAL ond give nearest town) 
Arbitus Arbutus Z, [ 
£0 d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Bae ane 


: 910 Courtney Road 910 Courtney Road ves L)_No X) 
y [2 NAME OF First 2 Middle lost 4. DATE Manth Day ‘Year 
MYRIL L. GREINER pbeatH December 10, 19 66 


> 


jes | and 2 


the funeral 


‘0 


72 Nour atten death. 


i 


oe 


filled in b 


(Type or print) 
$. SEX 6. COLOR OR RACE 7, MARRIED | NEVER MARRIED fy) 8. DATE OF BIRTH 9. AGE i yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female | White wioowed [} _ovorce> [} | 8-14-1898 68'Yn8. = 


ee USUAL Seg NS at Gilad dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. Gute OF WHAT 
i t ing lite, if retit INDU: ? 

luring ne wor io fe, even if retired) ISTRY Maryland ORS ORE, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Brigerman Mary Ann Sherwood 
15, a INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 21229 


{Yes, no, or unknown) {If yes give wor or dates af service ri 
212-28-1290 | Mrs. Sylvia M. Hesse, 910 Courtney Rd. 
18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and {c),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 MME cause o) _Mefestatic carcinoma 


/ 7 ¥ } DUE TO 
Conditions, ifany, which gave ») Adenocarcinoma rus 1yr 9mo. 
tise to immediote couse (a), bu a in of the ute 
stoting the underlying cause fe 
hi ie > © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. pent 


ves] NO (] 


lease remove arbon japers. 


, ar remaval, and in any eYentpwjthi 


ermit. Then pl 


20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
Hour’ a.m. While Nat While factory, street, affice bldg, etc.) 
p.m. 19 atwork C) atwark_ C1 


21. V certify that (1) (this hospital pttended the deceased from larch , 19.65 , to DeCe TU 19.60. that (I) (we) lost] 
saw the -éeased alive a 1/6 19___, ond that death accurred at 7215 My causes and an the date stated abave, 


Ta. w : t e ay), pore = ait 22. DATE SIGNED 
LAcall 4, PO el Conds MD. _ PHYS. OO pirector OO pws. 12/12/66 
Tc. PAYSICIAN'S F 2d, ADDRESS 
NAME (Type) 5) Warbert Levickas 1073 Maiden Choice Lane 21229 
20. BURIAL, CREMATION, 7b. DATE THEREOF ie, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 


Sw 12-13-1966 | Cedar Hill Cemeter Anne Arundel County, Md. 


ee AN ws. H ERAT DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
mai ‘Ol Howard H. Hubbard , 4107 Wilkens Ave. 21229 }ome QEC 14 1866 [orcs Joage. 


MEDICAL CERTIFICATION 


di 


should be fled with the State Dept. af Health priar ta burial, crematian 


director, page 3 shauld be detached far use as the burial-transit pi 


Page 4 may be retained by the haspital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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Page 4 may be retained by the hosp! 


Pages 1 and 


TS. 
id in any event, within 72 hours after dea 


Teian and completely filled in by the funeral 


ase remove carbon p. 


y 


transit permit. 
cremation, or re 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


‘ATISTICAL calteeny pe ethece mie rhe ba el BALTIMO! 
DJVISION OF STAT! ARCH AND RECORDS, . PRESTON STREET, RE 1, Al iD 
16714 iivee! 


CERTIFICATE OF DEATH i 


m) 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before adm 
a. COUNTY 1 a. STATE b. COUNTY L J 
Baltimore MARYLAND Maryland 


b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Toth (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Towson Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. a aa 


Armacost Nursing Home 812 Register Ava, _ 87 West University Parkway! wsL) nol] 


. NAME OF First Middie fast - DATE Month Day Year 


DECEASED DF 
(ype or print) Alice Jones Gressitt DEATH December 2 1966 


5. SEK 6. COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER f YEAR|IF UNOER 24HRS. 
“4 8 irthday) Months | Days | Hours | Min. 
Female White wivowen ff} __pivorceo[-]| April 16, 1882 vrs. 


during most of working life, even If retired) 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Housewife 


Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas L, Jones Alice ~Dicksen = 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ¥ or unkown) aaa or dates of service) 


one one Mr. J. Nelson Rickards 81] Loyola Drive 


18. CAUSE OF DEATH [Enter only one cause par-fi 


r and (c). - INTERVAL BETWEEN 
(a), (), and (c).1 Pe _ BETWEEN 
PART |. DEATH WAS CAUSED BY: 
Wy, IMMEDIATE CAUSE (a) SES PLE L-pez ord Zul loys { 
pad DUE To a : . 
Cenditions, if any, which (b). Zt éatez 0. Apogee 


gave rise to Immediate euETS 

cause (a), stating the cae 

underlying cause last. ( cs Cece btes 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)  |19. RERCOENED sv 


yes [[] NO 


20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebidg., etc.) 


p.m, at work at work 


21. (certify that (I) (this hospital) attended the deceased from \“L/77-€—7, 19, , 
WEL. and that death occurred ate" M, from the causes“and on the date 


es alive on LZLZ 7 
22a. UR - 22b.. DATE 
AZ HE haa, SEO" Mite FANE | C2 oy 


22c. PHYSICIAN'S uv 22d. ADDRESS 
| NAME (Type) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Biriat™” | 12/30/1966 Mt. Olivet Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ‘ADDR’ 25a. REC'D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 
+t Ld, hat 


Sin. 7: nd yh ng LA tanner DATE 


Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


‘ . 
FOR STATE: 16712 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16715 
HEALTH DE T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissio 
0. COUNTY a. STATE b. COUNTY es 

2S BALTIMORE MARYLAND Maryland 
2 B CY OR TOWN {If autside corporate Tims, C LENGTH OF STAY IN Tb |] « CITY OR TOWN (WF autside corporate Imits, write RURAL ond give nearest town) 
ais write RURAL ond give nearest town) i ; Bee 
aS Pikesville ‘fA Baltimore SI. 4 
ae dL NAME OF HOSPITAL OR INSTITUTION {if nat in hospital give street oddre’s) STREET ADDRESS «RSE 
35 venue 3407 Batement Avenue vs [] xo 1) 
SE 3 NAME OF First Middle Last 4. DATE Manth Doy Year 

= F 
g Ey type or print) CHARLOTTE GROSS DEATH December 31, 1» 66 
Os§ GCOLOR.R RACE | 7. MARRIED [-] NEVER MARRIED WG] ] & DATE OF BIRTH TAGE Tn yeas FUNDER TART ORD POS 

2 las} birthday, lonths. S jours Min. 

zs eet” |Cu fered | woowo Oj ovorco [| Hag 1G f ze fe ! si 
€ = 100. USUAL Bernt i ce done 10b. KIND OF BUSINESS OR, 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
=o most of working lite, even if retired) INDUSTRY, 
er Teer pee sae eT O VD LORY ‘ 

£ 14. MOTHER'S MAIDEN NAME 

5 G LOSS Sn 71 tDh emver 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If J delay is 


fg WAS pe my ft yes ARMED Pore eRe 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
@s, Na, oF UNKNOWN) yes give war of dates at service’ J 
wo" | 2hYn 22 Hoy 6 eas 5 HO? Laremasd vb. 


ge 3shauld be used as a burial-transit permit. File pages Tand2 with the State Department of 


oe 
= 
o 
2 
s 
s 
S 
$ 
So 
= 
i 
= 
= 
3 18. CAUSE OF DEATH (Enter anly ane cause perline far (a), (b), ond (c).) Sue eG 
“ = PART |. DEATH WAS CAUSED BY: 
es Ss e ; AS MMA CAUSE (a) Intracerebral hemorrhage 
ee. & SEA. DUE TO 
So = 4 
se 5 Conditions, ifany, which gave ) 
2s fe tise ta immediate cause {o), DUE TO 
Oe en, eS stating the underlying couse 
23 5 Cree gh TARE © 
ats Sy Ja | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 192 WAS AUTOPSY 
se ao |2 ves fy} No 
eS iz © [ Za. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
=, 5 5 MaRS Cler CONTRIBUTING Oo 
Sou G & | CAUSE OF DEATH, 
ee 2 
See 3/20. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hane, form, | 206 (City or tawn) (County) (State) 
Enaek Ss f=] Hour a.m. While Nat While factory, street, affice bldg., etc.) 
2 eSBs = p.m, 19 at work) “ct work C1 
Ph abe eT ge 21. | certify that | took charge of the remains described above, held on Autops Inspection Inquir , ond in my opinion 
go 5a = y g p a+ p Inquiry y op 
eo 5or 5 deoth resulted from: Noturol causes Accident Suicide Tela Homicide Undetermined manner 
oLleve 
geees of " CHIEF MEDICAL EXAMINER oO 
Ta ae ARE ae ls p, ASSISTANT MEDICAL EXAMINER [XX RE" OATES ONE 
3B 3s 
yee ae EXAMINER'S DEPUTY MEDICAL EXAMINER [_] January 1, 1967 
2522 £2 NAME (Type) Charles S. Springate, Be D. Address (Street, city, town, or county) 
gg be QB 
cen 2 x= 


oi oakihye= CREMATION, 23b. DATE TH 23c, NAME OF va sid OR CREMATORY iZ nibiye (oy ar_Tawn) pues State) 
EMOVAL (Spicy >| y / S67 [ Pov Y are & 
DRESS 
SAAT, vee 


24. FUNERAL DIRECTOR ADI 25a. REC'D f ae 28b, TRAR'S SIGNAPURE 
en Cee 2 Kagan £58 AN 3 196 Sef lara 


VR AIS5ME (5) 
6M 1/67 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6713 CERTIFICATE OF DEATH 

: b 

£ s.¢ = area ra * 

S eggs 1. PLACE OF DEATH >= 3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

S$ 363 ocOUNTY. - CG Randalls Pro 0, STATE - |b COUNTY 

5 275 BB) byron vneviano ||" AMM SUSI MOMS 

= 23s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, @rite RURAL ond give neorest town 

ar write RURAL and give neorest town) 

v i 0 e ’ - 

3 z"3 Renae eer INSTITUTION (If hospital ddress) Bak an ste 7 am 

= £2 . not in hospital, give street oddress) 2 e 

z Beios| y rik / 6225 Greenspring Aves | ~ ON AFARM? 

Sees Se dhe more Counby (remeral bot a. MMUMHAM MS Oa set siniGitsedd ves C1 No 

= >5= EX oe Firs! Middle Lost 4 EME Month Doy Year 

2 33 ee op eee) fas wi Nee Wel DEATH December 18 W 66 

£ Fag Pe. COLOR 7NEvER MARRIED [] | & DATE OF BIRTH TAGE (in yor AFUNDEET VERT UNDER OS 

a S> irthdoy] lonths ys lours in. 

oes 2 3 wivowed [] pivorceo [1] pix o! (6 4_¥. 

e® 8c 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

3 ee during most of working life, even if retired) INDUSTRY ; COUNTRY ? 
Te 

£ 8385 sma PAUL IMMMMMMMKK  RUSSL0. Ge oa 

ZZ gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 855 LazteGnossen Pesota Bn. 

= S yna. 

8 e 

a a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. ] 17. INFORMANT Address 

3 Bes (Yes, no, or unknown) {If yes give wor or dotes of service 

3 26: ~le(IA 8 | Mas, Esthon Grosser, 6 noonsyring Avenue 

2 3 a2 1B. CAUSE OF DEATH (Enter only one couse per }ifte for (a); (b), ond/{c). INTERVAL BETWEEN 

=e) per jit for (oy {b), ond 

2 =e PART |. DEATH WAS CAUSED BY: N 6 ; fe , ONSET AND DEATH 

Bs yes / IMMEDIATE CAUSE (0) : 

=S525 ey mod) DUETO }| eae AN Pr - | 

I~ ie = FT A of 

= 38s 3 Conditions, if ony, which gove (b) | p oO b K Wh 

S25 i 

ee aie eet 

35 3=5 lost, @ 

se 3s 

of ees Az PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

ote ale.) |S aS Wi O 

See le YES NO 

35 275 = 

Zs 852 = Mo, KCCIDENT Was UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 

wie Sate & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

ee ee & [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

= 2—£s° 2 Hour o.m, While Not While foctory, street, office bldg, etc.) 

2. ses Ed .m. 19 ot work ot work 

35 225 21. | certify thot (1) (thi ital) attended the deceased from_/a =| 19 fe ,to__19- 14, 1966, that (1) (we) Jost 

ae eRe saw the deceased olive on__{ea— 19.44, ond thot death occurred até: 324M, from couses ond an the date stoted above. 

Sebst 220. SIGNATURE b. DATE SIGNED 

<5 052 0. ~ Y/) 

2 ree q ATTENDING MED. STAFF ¥ 
S283 don NOM 84 mo. O_owector OO pais. i wa 18 bg 
22285 Re. PASIAN 22d. ADDRESS 
Sees ere ep mon Payay Baltimone County nenal nital 

CS de 
Sze 730. BURIAL, CREMATION, 3b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
So 22 REMOVAL (Specify) : Land 
etou™ Burial Q/b4 onbaiad Baltimore, Mart 

= 24, FUNERAL DIR Wo. RECD BY REGISTRAR , {2%. REGISTRAR'S SIGNATURE () > 7 e 

VR AIS (4) ( 9 itl \S ob Heyy a 

20 M 1/66 DATE. re 


j 


d 


papers, Pages } arte 


y event, within 72 hours aftekd 


move corbon 


Be 


, cremation, of remova 


igned by the attending physicion and completely filled in by the funerol 
-tronsit permit. Then 


os 
i] 
fy 
s 
S 
ite 
3S 
3 
3 
= 
= 
a 
E 3 
= 
53 
3 
= 
3 
3 
S 
3 
@ 
3 
= 
2 
s 
s 
7 
o 
& 
3 
oe 
4 
3s 
= 
wn 
2 
2 
eq 
= 
= 
=. 
@ 
= 
= 


After this certificote has been si 


director, poge 3 should be detoched for use os the b 


should be fied with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16714 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


o. COUNTY Baltimore 


MARYLAND 


. 
= 
2. USUAL RESIDENCE (Where deceased lived, if institution: waits j 


o. STATE bc 


Maryland 


OUNTY a 


b. CITY OR TOWN (If outside corporote limits, - LENGTH OF STAY IN 1b 


write URAL cae ae ners tawn} 5 Days 


¢. CITY OR TOWN (IF outside corparote limits, write 
Baltimore 


RURAL ond give nearest town) 
1 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 
Veterans Administration Hospital 


d. STREET ADDRESS 


3512 Spaulding Ave 


eI 1D! 
ON A FARM? 
nue ves [] Nox 


. NAME OF First Middle 
DECEASED KIRBY 


Me Manus 


Last i 4, DATE 
GROVE death DECEMB 


Month 


Doy Year 
10 


ER 1966 
TFUNDER 1 YEAR 


(Type or print) 
6. COLOR OR RACE 


3. SEX 
Male White wipoweD 7} 


"is MARRIEDX NEVER MARRIED [_] | B. DATE OF BIRTH 


pwvorcedD [| 2/3/12 


100. USUAL OCCUPATION (oe kind af wark dane 
during mast of working life, even if retired) INDUSTRY 
Roofer 


TOb. KIND OF BUSINESS OR 
Construction 


11. BIRTHPLACE (County & State, ar fareign country) 


Baltimore, Maryland 


9. AGE {In years 
last birthdoy) 
yis. 


TFUNDER 24 ARS. 
Months | Days 


12. CITIZEN OF WHAT 
COUNTRY ? 


13, FATHER'S NAME 
FREDERICK GROVE 


14, MOTHER'S MAIDEN NAME 
MAMIE SCHATZ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknawn) |(If yes give war or dates of service] 
Yes Wi IT 


16. SOCIAL SECURITY NO. 17. INFORMANT 
216-03-71-23 | Clin.Rec, VA Hospita 


Fo 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).} 
PART |. DEATH WAS CAUSED BY: 
‘ ) 5 \MMEDIATE CAUSE {a) 


Address 


rd Md 


ASPIRATION PNEUMONIA 


INTERVAL BETWEEN 


Behe? DEATH 


Dot of DUE TO 


Conaiosifony whit gave ) CHRONIC BRAIN SYNDROME 


rise to immediote couse (0), 
stoting the underlying cause 
i 4 Ser 


DUE TO 


(9 CHRONIC ALCOHOLISM 


KNOWN 


‘200, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Haur a.m, 


p.m. 19 


MEDICAL CERTIFICATION 


saw the deceased alive an 
22a. SIGNATURE 
Cay m bebe 


‘2c, PHYSICIAN'S 


NAME(Type) CARMELITA “A. CENDANA, M.D. 


240. BURIAL, CREMATION, 23b, DATE THEREOF 
ReH ONAL Grady) Lakeview Memorial Park:. 


"Piberty Rd. 


‘23c, NAME OF CEMETERY OR CREMATORY 


24. FUNERAL DIRECTOR 


8728 


While Not While 

ui at work oO ot work O 

21. | certify that2X(this haspital) attended the deceased fram. [5 Al.) Boe 
12/10/ 19.66, ond that death accurred at % fe 


20e. PLACE OF INJURY (Home, form, 20f. 
factary, street, office bldg., etc.) 


MED. STAFF 
oO 


‘ ATTENDING 
MD. PHYS. 1 _pirector PHYS. 


(City or town) 


(County) (Stote) 


, 19.66 that) (we) last 


mm causes and an the date stated abave. 


7b. DATE SIGNED 


| 12/10/66 


22d. ADDRESS 


23d. LOCATION (City or Town) 
Baltimore, Ma 


iia EF RRG Poreredy A Be 


VA HOSPITAL, FORT HOWARD, MD. 


(County) 
and 


(Stote) 


—_ 


‘| 16715° 


C 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


» 


% 32 3 |, PLACE OF DEATH } 2. USUAL RESIDENCE (Where deceosed lived, if ‘soy Residence before Banco 
a3 Bs Go) 0. COUNTY 0. STATE =» b. COUNTY 6 
B 25 pore MARYLAND & wad or 
5S 2 os b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY JN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
os £S rp 
eer write rere earest ae . 
5 2 3 re 
= faeaeS | d. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i. e. i RESIDENT 
= yar cf 2 ye p | G53 A “ ; mie 0 1 
aoe i Symp pv) "1 Gb B- f} a} 4 N 
=& Baz WN e2 Ma #71 
= 5s 3. ae & pon Or Middle Z SEF 4, ATE Month Doy re Z 
Paes (Type or print) rin DEATH 0 
= aS eA 7. MARRIED (El NEVER MARRIED oO B. DATE DF BIRTH oy Aa sbi} 
g a 2= winowen [e-" —pivorcedD [] Medics hth yf 
o §©& = 0b. KIND DF BUSINESS DR 11. BIRTHPLALE (County & State, ar foreign country} 
2 §32 We Z 
= 885 (LI) ALGAE EAA YAP 
Ba yas 13. FATI itl WA, y 14, MOTHER'S MBIDEN NAME & 
. o> 
Ss eos iy, x Prt 
g a ELLY ht 
= a5 5 1S. WAS DECEASED EVER IN~U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Tv na, pee AEE 
3 fe5 (Yes, no, or unknown) |(If yes give wor or dotes of service} ie 
3 2 Eo POP. Yeu. Ais. le dh&t phd th 
te Ss 18. CAUSE OF DEATH (Enter only one couse por liye for (0), (b), 0 3 ian aia , 
Sea 2 PART |. DEATH WAS ta ai St fo OY" Ny ey AND DEATH 
feczs / IMMEDIATE CAUSE (0) y = fs 
Sse25 /p [0 X ero a z uy ! QA Oewks ve DORR Popo ' 
y= oS £ o 4 
pl ee) Conditions, if ony, which gove tb) Y) D A 
Faas Pee tise to imme couse (0), DUETO. x _ 
fc amcao stoting the underlying couse 0 sf (wy —~ 
ce Se ig! yO £ i, 
35 3£2 lost. 3) A cat i ‘ 
Ser ,8 
@ s 2S 8 a riz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED a HE TERMINAL DISEASE CONDITION GIVENW PART 1(0) 19. rE ea iit 
=seee Ols 7) a a 
Ss = ves] no 
Bs oe 5 
Ss Ss = = | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SEnS & | OR CONTRIBUTING CI CAUSE DF DEATH 
252 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fos & = 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF nee ae form, 20f. (City or town} (County) (Stote) 
Zea = Hour o.m. While Not While foctory, street, office bldg,, etc. 
re So = ha p.m. 9 eee | otwork CL] ) 
aS 21. 4 certify that (1) (this has eb: attended the deceased fram_12- 2 19@G@, ta_{A-[F 1947, that (I) (we) last 
n=] oo 
gest 
io eae 
Ss aS 
2 oa 
S523 
> 
é 
7 
o 
& 
S 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& saw the deceased alive an__/ 19 , and that death accurred at pm causes and an the date stated abave. 
5 To. SIGNA : 2b. DATE SIGNED 
tI ATTENDING MED. TAFE 
PS mo. phys, CE] _irtctor as. [2-/7-6 C. 
See Me. PHYSICIAN'S 22d, ADDRESS 
ae } NAME (Type) 
225 Bo. BURIAL, ty b. DATE THEREOF 23d. JOCATION [City or Town) « ty) te) 

v2 0. \, . p' ity or Town, ount ate | 
agli REMOVAL Spc Oy Vi 
oF i at Dae MALLE NE y DLLLA ho L eo GR 
if f 24, FUNERAL DIRECTOR ADDRESS 2 FE REKD BY Br ROSTES te REGIS TS URE 

AIS (4) , 

mise () pp C whl Qa (Gb. Berm (fom uch Ng 


ine 


ind 2 
othe 


eral 


Pages 1 


papers. 


ician ond completely filled in by the fun’ 
andin any event, within 72 hours after 


lease remave carban 


ate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


aon 


shauld be fled with the State Dept. af Health prior ta burial, crematian, or r 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


85 
= 


ab MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 ae 
6718. CERTIFICATE OF DEATH 16719 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY sa b. COUNTY 
Ba more MARYLAND Mary and cb, 
b. ih ea ut outside Screstaee ‘a c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write an earest tawn) . 
oieen Baltimore 21234 


@ IDENC 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) ON A FARM? 


St. Joseph Hospital 


d. STREET ADDRESS 


2915 Hillcrest Ave. 


a ed First Middle Lost 4. DATE Month Doy Year 

Type or print) Alice Martha HACKER oath = December 14, 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8 DATE OF BIRTH AGE [in oa 

t 10' 

Female White woowe [ pivorceo []|10-3-1889 i a 
Te, USUAL OCCUPATION Give Kind of wark done T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, aven if retired) INDUSTRY G COUNTRY? US 

Homemake ermany A 
TS. FATHERS NAME j 14. MOTHER'S MAIDEN NAME 

WEh e7— @ 

Ar) 7 Chinen, CHEE TAA K 
T5_WAS DECEASED EVERINUS ARMED FORCES? |" T16, SOCAL SECURITY NO.) 17. INFORMANT ‘Address 
a a None Mrs. Emily Schilling 8135 Pleasant Plains Rd 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART DEATH WAS CAUSED PY.) Carcinoma of head of Pancreas with Liver Metastas? 
VISE, DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


INTERVAL BETWEEN 
ET AND DEATH 


stoting the underlying couse DUE TO 
last. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ee 
Ss a a &: ? 
= yes {_] NO §€) 
= | 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
‘& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg, ete.) 
p.m. 19 ot work atwork C) 
21. 1 certify that ( (this haspital) attended the deceased fram_LL/27/ 1966 ta_L2fTh7 19.66, that @ (we) last 
saw the deceased alive an 19_66, and that death accurred at. P M, fram causes and an the date stated abave. 


20. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFE 
akk MD. MD. PHYS. (_pirector (puis. Dec. 14 1966 


=f 22d. ADDRESS 
Freidoon Malek 620 York Rd., Baltimore, Md. 21204 


70. BURIAL CREMATION, | Zab. DATE THEREOF Tic_WANE OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
REND UN pasty) 12/17/66, Parkwood Cemetery Baltimore, Md, 


me. .. —s a - gh ae 250. RECD BY REGISTRAR 1b. RE Bre 
onar' « Ruck, Inc, Balto, Md, 2121 ont DEC 20 1966 Aactptn 


‘Tic. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16717 CERTIFICATE OF DEATH S194 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived i institution: Residence befors edmission) 
o. COUNTY i 0. STATE b. COUNTY “, 
Baltimore MARYLAND Maryland SALIBA. 


b. CITY OR TOWN (If outside corparate limits, ¢ LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest evn 
write RURAL and give nearest town) 


2 
Baltimore Baltimore aS, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street addre®) &. STREET ADDRESS © RESIDENCE 
Holly Hill Manor Nursing Home 36 Belfast Rd, ves [] no C) 
WARE OF First Middle Lost 4. DATE Manth Doy Year 
; F 
Type of print) Alice Hale DEATH December 17, 19 66 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [—}| 8. DATE OF BIRTH 9. AGE {In years TF UNDER 1 YEAR _[ IF UNDER 24 HRS. 


: iast birthday) [Months | Days 
Female White winoweD [34 overt? [}} January 10, 


100. USUAL OCCUPATION Gig kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af working life, evenif retired) INDUSTRY COUNTRY ? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’ 


John B. Kidd Rebecea Shew 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Ne or unknawn) |(If yes give war or dates af service! 
[e) 


18. CAUSE OF DEATH (Enter anly ane cause per ling r . f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } ONSET AND DEATH 
pe 5. IMMEDIATE CAUSE (a) : , 

: a DUE TO 
Canditians, if any, which gave () 
tise to immediate cause (a), 
stating the underlying cause DUE TO 
ast Nene seas, oF 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves] NO 


\ 


® 


opers. Pages | ond 2 / 
72 hours ofter death. 


H physicion and completely filled in by the funerol 
hen pleose remove cogtfon pi 


, cremotion, or removol, andin ony event, vyithin 


tronsit permit. 
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20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour o.m, Not While 
at wark oO at wark 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior to buriol, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 
director, poge 3 should be detoched for use os the bu 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, CREMATION, 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) eee a 


item 12/20/66 Pine. Grove’ Cenetar: Rayville, Maryland 
24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 


Wm. Cook-Brooks Towson 1050 York Rd, 21204 oe EC 23 1966 


=a 


85 
z> 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
= 
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ates. 
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filled in by the funeral 


bon papers. Pages 1 a 


jician and completely 


en please remove carl 


phys 


= 
ran 
in, Or-re: 


B 


, crematio 


C4 
a 
2 
S 

s 


e 3 should be detached for use as the b 
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within 72 hours afte 


moval, and In any event, 


should be filed with the State Dept. of Health prior to bur 


.\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16718 CERTIFICATE OF DEATH 18724 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bet ad } 


a. COUNTY. / 
a. STATE b. COUNTY 
Baltimore MARYLANO Maryland Baltimore V 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a) 
Rosedale 6 Weeks Fort Howard fof 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. 1S RESIDENCE 
6112 Hamilton Ave er ants 
. 13 Denton Ave. yes] no fl 
3. nae Eas First Middle Last 4. Re Month Oay Year 
(Type or print) Betty Hall beats Becember 15 49 66 
5. SEX 6. COLOR OR RACE |7, MARRIEO fi] NEVER MARRIEO[~]| 8 OATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
‘ last birthday) Months | 0a) Hours | Min. 
Female White WIDOWED [[] OlVORCED [-] 9/18/17 eal hee | “4 | ; 
10a. USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) U y UNTRY? 
Housewife and rosse & Blackwell Maryland 2 On Ae 
73. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
William Mench Ida Benton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL .) 17. INFORMANT ) Addres 
(Yes, no, or unkown) | (Ifyes give war or dates of service) SE ae (Husband ress 21219 
No 217-14-5663 | James Hall 13 Denton Ave. Ft. Howard Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 z INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘Ar “yi fj 7 pala sd 
“7 \MMEDIATE CAUSE (2) A C/N ONA ar Gres de |__e oe S 
Lasoo DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. () 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
yes [[] Noy 


20a. ACCIOENT WAS UNOERLYING a) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While p— Not While 
p.m. 19 at work at work 


21. | certify that ()) @hés-hospitst) abended the deceased from________, 19, to_/7 b., 1944, that (I) (we) last 
saw the deceased alive on_Z M =, 19 GG. and that death occurred at_2. M, from the causes and on the date stated above, 
22d. OATE SIGNEO 


as 
22a. SIGNATURE 
ZL. % os wo. ARRON Ea MEP oror C) Site. ol Dece 16-1966 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, officabldg., etc.) 


MEDICAL CERTIFICATION 


22¢. PHYSICIAN'S 22d. ADDRESS 
{NEG Paul C. Weinberg M.D. 90 W. Belvedere Ave. Balto. Md. 

23a. REMOWA Cee) | 23b. DATE Hees | 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Burial December 17, | Wesley Chepel Rock Hall, Maryland 


24. FUNERAL DIRECTOR ADDRESS 21222 25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


John Je Duda 7922 Wise Ave. Dundalk, Md. PEC 19 1966 [holy soragn. a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTIC ESEARCH AND REC 301 TREET, BALTIMORE, MARYLAND 21201 
1 AL RESEARGH AND BFCORD S01 WV PRESTON 6 
FOR S 16719 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1672 
HEALTH DBPT.\ [7 piace oF beatH 2. USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmiggpn) 
0. COUNTY ‘ o. STATE b. COUNTY 
€ Baltimore MARYLAND Maryland —— 
2 b. CITY DR TOWAL{If outside corporote limits, cc. LENGTH DF STAY IN 1b «. CITY DR TOWNAIf outside corporote limits, write RURAL ond give neorest town) 
aes write RURAM ond give ny ores} 15s em : 
$2 (JA aE, need Otek, d 
= &, d, NAME OF HOSPITAL DR INSTITUTIDN (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ae -, ON A FARM? 
2 B34 Baltimore County General Hospital 1536 Fulton Avenue ves [) no C) 
es . NAME OF First Middle Lost 4. DATE Month Doy Year 
oe DECEASED OF 
eaviey (Type or print) JAMES ALBERT HALL DEATH 12 9 9 66 
ze 5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE n yer [EOE YEAR TF UWE 24 
€3 : last bithday) [Months | Doys Min. 
Eas Male Colored | wiooweo pivorced [3 -F—-190 62. Ys 
zs To, SAL OCCUPATION Give kd of work done | Tb. KIND OF BUSINES OR TI, BIRTHPLACE (State or foretgn country) TT CITIZEN OF WHAT 
= 2 dugs Kigdlite, even if repre INDUSTRY bo ey 
ae Larrtl SA 
> 2 R'S MAIDEN NAME a 
wae, Akl 


tte eriieny il U.S. ARMED ret 16. SOCIAL SECURITY NO. 17. INFORMANT 
eS, pe of unknown: yes give wor or dotes of service} } 

ee | a2 Fb abla 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c)} 


PART |. DEATH WAS CAUSED BY. 
CS IMMEDIATE CAUSE (oc) Multiple Traumatic Injuries 


INTERVAL BETWEEN 
ONSET AND DEATH 


SA DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
Bite ha (a 


Ry 


S 


This certificate should be executed within 24 haurs after death @ delay is 


necessary, please execute the certificate, writing the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


200, EXTERNAL CAUSE WAS 
PRIMARY Ol or CDNTRIBUTING C] 
CAUSE OF DEATH. 


‘20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) Level Rd. ) 
Deceased was struck by a truck (Old Court Rd. & Scotts 


‘2Dd. INJURY OCCURRED ( ‘2De. PLACE OF INJURY (Home, form, ‘2D. {City or town) (County) (Stote) 


2. TNE OF INJURY Month, Doy, Yeor , 
lH While ol ie al foctory, street, office bldg,, etc.) 
2 pm L2 9 19 66] otwor ot work Street 


21. | certify thot | took charge of the remains arr obove, held on Autopsy XJ, Inspection [J], Inquiry [_], and in my opinion 
deoth resulted fram: Natural couses [_], Accident Suicide (TJ Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
mp. ASSISTANT MEDICAL EXAMINER FX] 
DEPUTY MEDICAL EXAMINER [—] 12/11/66 


Address (Street, city, town, or county) 
’ ab 23b. DATE THEREOF 23c, NAME OF CEMETERY OB. CREMATORY LDCATION, (City or Town) 


12-14-66 
ST REC'D BY REGISTRAR 


my _ Batts ADDRESS 9 weet 96 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permi 


© 


ACTUAL 
SIGNATURE 


EXAMINER'S urd i i 
NAME (Ios) RUdiger Breitenecker, M.J. 


22. DATE SIGNED 


Qs 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


(Store) 


(County) 


Bb. ie EES: dog f 


TO DEPUTY -. EXAMINER: 


TO FUNERAL DIRECTOR: 
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Pages 1 an 
ny event, within 72 hours after d 


id completely filled in by the funeral 


ove carbon papers. 


ysiclan_an 
lease 


, cremation, or removal, and in 


transit permit. Then 


After this certificate has been signed by the attending ph 


d with the State Dept. of Health prior to bur! 


TO FUNERAL DIRECTOR: 


should be file 


thes 
em 


S 


MEDICAL CERTIFICATION 


— 


ve Als (4) * 
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MARYLAND STATE DEPARTMENT OF HEALTH 
16720. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN: 


,..CERTIFICATE OF DEATH 12/.7/. 22 1672; 


. PLACE OF DEATH . USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY : a. STA ; b, COUNTY 
Bal timore MARYLAND Maryland Ba 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Catonsville 


write RURAL and give nearest town) j 
Catonsville OF. | 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. 1S RESIDENCE 
ON A FARM? 
S00 Edmondson Avenue 500 Eduondson Avenue ves] nol] 


. NAME DF First Middie Last 4. DATE Month Day ‘Year 
(Type or print) Frederick Thomas Hanf 


DECEASED beta December 2/1924 


6. COLOR OR RACE | 7. MARRIED ge] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IFUNDER 24 HRS, 


White pare santa Jean 1h; 1883 eer sg a Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY? 


Painter Self Employed Baltimore Co., Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gottleib Hanf Catherine Green 


15, WAS DECEASED ©VER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, NP or unkown) pityesbive pares dates of service) 
Le} cha 


rs. Anna E, Hanf same address as above 


18. CAUSE OF DEATH [Enter only one cause pgmline for (a), (b), and (c).] ad oI aint ol 
ib WAS CAI Y: h4n EP, "i 
at pe HMMEDIATE CAUSE a) HRo We o MERU Mi HRITIS Peay ES 
Af hf 
7. PO DUE To = 5 4 = . 
Cenditions, If any, which ) Antir.o (1 Ae Se C-H ™ ) Soe = / C] oe 


gave rise to Immediate 


cause (a), stating the DUE TO 7 
underlying cause last. ©. 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


Yes} Nol] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


p. 19 at work at work 


21. | certify that (I) (this hospital) attenged the deceased from. / to 719.4. <, that (I) (we) last 


saw,fhe deceased alive on. 19.66, and that death occurred a , from the causes and on the date stated above. 
aN ‘ 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. HY Binector C] pays. C1] @e fer 60 
SICIAN'S: 


‘ 
adhd M.D. 4 HY 
Meine Np og (4 pw VTL "3y0 3. Ep menPsew Aw. = 


3a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town or county) (State) 
er ate 
ria Dec. 23, 1966| Woodlawn Ceme tery Woodlawn, Md. a 
24. FUNERAL DIRECTOR e:. WES 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
q 


Wyn). Lp prer px! PS ee BEL 27 1966 | Pe oonks 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eacasiaal 
xyes 
~ ror stateM ) 16723 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16724 
HEALTH DEPI.-~ [7 piace oF oeate 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ‘- 0. STATE . COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorast town) 
write RURAL ond give neorest.town) 
Essex 6 Yrs. Essex (21) Sf 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


Back River Neck Rd. Near Cedar Pt. Rd. 


d. STREET ADDRESS eI ESIDENCE 
ON_A FARM? 
912 Orems Rd. yes [] NO Sok 


's Office olong with form PM3. Page 


in Item 18. Give Poges 1, 2, and 3 to 


3 NAME OF First Middle Lost 4 pee Month Doy Year 
Dl F 
(Type or print) JOAN MARTE HARDING DEATH December 18, 
. SEX 6. COLOR OR RACE 7. MARRIERE ] NEVER MARRIED: oO 8. DATE OF BIRTH 9. AGE {in yeors 
lost, birthdoy) 
‘emale White widowed [_] porto L]lAug. 27, 1 yrs 
100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
iouse me Penna. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i= 2 
Ee Steven Fialkowski Ann Bardar 
a WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Hes, no, or unknown) |(If yes give wor or dotes of service a 
oo George Harding 


18. CAUSE OF DEATH (Enter only one couse per line fora), (b), ond (c)) ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY : Ye St Yi O J ONSET AND DEATH 
9 IMMEDIATE CAUSE (0) : 

s/ DUE TO 


Conditions, if ony, which gove ®) 
tise to immediate couse (0), DUE TO 


stoting the underlying couse 
host. ad @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! UYNG T) EAR BUT NOT RELI 


THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. Ce ey 


Heolth or its designoted ogent, prior to burial, cremation, or removol, and in ony event within 72 hours after death. 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours ofter death. If % deloy is 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges lond2 with the Stote Deportment of 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner 


o 
2 
s 
= 
2 
z 
5 
3 
© 
= 
2 
= (= EREORNED? 
s 3 ef (a 
a = ho, EXTERNA-AUSE WAS 20p. BASCRIBE YOW INJURY, OCCURRED. Ole noture of injurf in Port | or y II of item: 18.) 
= oe yr 
ess SI cause oF oat, Ma Cal Lf f busT¢ 1) pita, € tw Wes, 
oon S [mx a INJURY Mofth, Doy, Yeor 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, forrn, SLkty or town) (County) 
£ . 2 ur Om, While Not While Vf tocto eet, office bldg,, etc 
HS 3 = a Lg lens otwork L) “otwork MK thin A 
g 5 21. I certify thot | took charge of the remoins described above, held on Autapsy [_], Inspection Ce ond in my opinion 
250 deoth resulted from:  Noturol couses [_], Accident Oo, Suicide Homicide (]. Undetermined monner "7 
g = eae : CHIEF MEDICAL EXAMINER _} 
a> Sabre Coe Mp. ASSISTANT MEDICAL EXAMINER he ae stenep 
ESS 9 EXAMINER'S DEPUTY MEDICAL EXAMINER he ft 
2235 NAME (Ivpe)_M, Ba 00_Mo ston Ra Ti YD. 
3 E 230. BURIAL, CREMATION, 23b, DATE THEREOF Zc. NAME OF CENTER ‘OR CREMATORY Td. LOCATION (City or Town) (County) (Stote} 
wn 
Removed” 12/19/66 ‘dward T. Edwards Fun. HonpRdwardsville, Pa. 


a FUNERAL EC DIRECTOR EHR 
James E. “Beundoaiie Ta 69 Tas Eastern Ave. 21 


VR AYSME (5) 
6M 1/66 


2S0. REC'D BY REGISTRAR Ee SS as SIGNATURE 
we DEC 2 1 1 ‘ontbeg Aeeige 


MARYLAND STATE DEPARTMENT OF HEALTH 


] é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
lvl} 16722 CERTIFICATE OF DEATH 16725 
- * 
‘ NG 
3 ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a5 a. COUNTY A . STATE b. COUNTY : 
3 Scs Baltimore MARYLAND ° Maryland Baltimore 
Ss 285 BCH OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo Se write RURAL ond give nearest town} Arbutus = 
Seas . Arbutus Je 
= ss 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitel, give street address) d. STREET ADDRESS ©. RESDENCE 
& get OC 1101 Oakland Terrace Road 1101 Oakland Terraee Road ves C1 no C% 
= Sac 
aoe = 3. NAME OF First Middle Tost 4. DATE Manth Day ‘Year 
home se Pee Linda R. Hardy OF iy Decegiber 20, 19 66 
= Fe§s S. SEX 6. COLOR OR RACE | 7, MARRIED ra NEVER MARRIED [—] | 8. DATE OF BIRTH 9 aS Pare Saat ae rae oo 
oS 4 < i in. 
S 88 Female White WIDOWED DIVORCED July 7, 1901 oe ee b 
S ws y 
+ §°? 100. USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= 225 during most of working life, even if retired) INDUSTRY Gers 
2 els Housewife Maryland Gi abd 
£ fa 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= £%s 
2 cee Sandy T. Mullinix Margaret Gue 
«© £ 2 Ts. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
So Bee (Yes, no, or unknown) |(If yes give war or dotes of service)} 
3 eye. hal Howard T, Hardy, 1101 Oakland Terrace Rd. 
i= 
ae’. as 1B. CAUSE OF DEATH (Enter only ane cause per ine for (a), (b), and (¢ INTERVAL BETWEEN 
= ce. PART |. DEATH WAS CAUSED BY: 2 ONSE ATH 
Pas 5 coy \.7 IMMEDIATE CAUSE (a) AA Herc ennng Gan eho § mebee 
ae a peel Fi DUE TO 
oo yaa / Lett 
32555 2 erste ot aa 
fcoacosd stoting the underlying couse e 10 
25 82 lost. —— (9 
s ‘3 a 
Ss nbs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2b Zee O Ft io I ck = 
= Paid = — > e Vn © YES NO 
s52°S kg LOY at p |ASeaic Kg Of, 
== S52 © } 200. ACCIDENT WAS BNPERLYING CI ‘ Ob.| DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Por) or Port It of item 18.) 
49 a ine 
Pee S : C 
z= as & Sf mo TIME, OF INJURY. Month, Doy, Yer 2d. INJURY OCCURRED | 20e. PiACE OF TURF Hane, if 208. (City or town) (County) (Sate) 
2od gs lour ‘a.m. While Nat While ctory, street, office bidg., etc. 
e= ue = p.m, 19 atwark CL) otwork C) 
s= 25 21. | certify that (1) (this hospital) attended the sage from Q 19.00 to__j a4 >0 19.66, that (1) (wo} lost 
Ge ett sow the deceased alive on 19 , and tha death occurred at 9/30m, fram causes and on the date stated above. 
Seas Reus ATTENDING MED. STAFF ba oy 
eo eos PHYS orecor CI pays O 
Sots 
Ze ge He nae) Dx,/ Ja Nol. me Man Hill Road, Balto. Md 
Eeace / NAME (Type mes Nolan ow Hi oad, os é 
ies 
Suz os 2o. BURIAL CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
xriD 4 it 
of ous Repay 12-23-1966 Howard Chapel Cemetery Long Coroner, Maryland 
in 24, FUNERAL DIRECTOR ‘ADDRESS 70, RECD BY Bs age a Pago’ 
ne s Olin Molesworth, Damascus, Maryland REC 27 1966 | 4 a Sf a 


See 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16723 CERTIFICATE OF DEATH 16726 


a 
Cc 


See 
SEs 1 PACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 o. COUNTY o. STATE b. COUNTY 
$s aS BALTIMORE MARYLAND MARYLAND DORCHESTER 
235 Br at UF oui crprates © LENGTH OF STAY IN Tb |} c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= a eorest town: 
pe 5 ae} 32 DAYS VIENNA 1G 
2 36 cE 
ee &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @. STREET ADDRESS & TS RESIDENCE 
Be: 77 ADMINISTRATION HOSPITAL BOX 201 Sele el 
Bsc VETERANS ves [] No 
285 
= ss 7 NAME OF First Middle Lost 4, DATE Month Doy Year 
= EASED OF 
a5 ce Type or print) JOHN DAVID HARRISON DEATH DECEMBER 19 1966 
Eo 5. SEX & COLOR OR RACE 7. MARRIED [&X NEVER MARRIED [_]] 8. DATE OF BIRTH Sif Dos IE ONDER HS 
> iH 10" . 
Zag MALE NEGRO wioowen [J oworceo [15/3/93 ace . 
meee Tho, USUAL OCCUPATION (Give Kindo work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) V2 CATZEN OF WAT 
= i ing lite, even if retire sTRY INTRY 2 
EE: ‘PABORRE : pRU"® BARREL OHIO oA. 
(an 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
wa 
ae 
Paeeo HARRY HARRISON MOLLY GREENE 
= 
E 
Bs 1, WASDECASEDEVERINUS-ARNED FORCES! [16 SOCAL SECURITY NO. 7. INFORMANT Adress 
ct = uAknown, vg or or dotes of service) 
se8 “YES Wes" 579 10 08 THCLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ore T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
£252 , PART |. DEATH WAS. CAUSED BY: a sDUSET AND DEATH 
oeacie Vv 4G /\/ IMMEDIATE CAUSE (0) _BRONCHOPNEUMONTA 1H e44 
geet 7 t4 RS 
2 ee U 
i a Conditions, if ony, which gove (b) PULMONARY EDEMA 
6-22 3 tise to immediate cause (a), 
Dewo stoting the underlying couse ( 2K ADENOCARCINOMA PANCREAS WITH METASTASIS 
2 2 piiceriyingicouse 
5 825 et ()_MESENTRY [VERA PLEEN UNKNOWN, 
Sy S75 _ |__| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ssiese 9/6 
= S lz YES no [] 
Kaige 3s 
a] ee = cS eG oO \& | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2e7S © | OR CONTRIBUTING CICAUSE OF DEATH 
2522+ | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
= 23s Sf TIME OF INJURY Month, Doy, Yeor 204. IIURY OCCURRED Te. LACE OF INJURY (Home form, “20% (Cy oF Town) (County) {Srote) 
ea i=] jour o.m. While Not While foctory, street, office bldg., etc.) 
= se 2 bas p.m. 19 otwork LI] otwork C1 
ure 21. V certify that %) (this haspital) attended. the deceased fram. fT {66 19 ta__12/19/66, 19__, that #9 (we) last 
2ase saw the deceased alive an___@/ 2 19___, and that death accurred at*29PM, fram causes and on the date stated abave. 
2 Soe To. SIGNATURE y ae Me ae 726. DATE SIGNED 
B ae | Qer4 MD. PHYS OO diecroe OO pws | 12/20/66 
= Te. PHYSICIAN'S 72d. ADDRESS 
~o oe 
pies / NaME(Type) GEORGE DUDAS, M. D. VAH FORT HOWARD, MARYLAND 
fsx a 
23 se Zo. BURIAL CREMATION, | 286. DATE THEREOF 7B. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
rots ec 
od e=* 0 BUR TAE 2/22/1460) SALEM CEMETERY CAMBRIDGE, MD. 
FUNERAL DIRECTOR WS) REGD BY REGISTRAR ~ | 25b, REGISTRAR'S SIL sATURE 
YR ANs (yh 1. LUO AALS crAt® rungraL Home “OFC S*Y 66) feearbes y 
NEATLY | GZ) pce MaRyEAnp | AE £ 
ar (7 — 35 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


2 


‘al 
id 
, andin any event, within 72 hours after death’ 


Pages |-on 


id campletely filled in by the funer 
mave carban papers. 


i 
ose 


en pi 


ar remaval 


transit permit. th 


igned by the attending physjci 


should be fed with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


os 


< 
= 
-=b 
2a 
Ec 


Li} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


167246 CERTIFICATE OF DEATH 16727 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY es o. STATE b. COUNTY é 
PASS VIGHE MARYLAND aS Ee. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ; ae 


he @ mo.27 dys 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
College Manor 


Towson ZS. 
d, STREET ADDRESS ® aS 
342 Cromwell Bridge Road_| vs (i) 


3, aa OF First Middle ost 4. batt "Month Doy Year 
F 
Racer hii) 2s 7g b A GG. DEATH ed 3o_» 
5. SEX 6 COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIED [_}| 8 DATE OF BIRTH 9. AGE (iG yeors | IFUNDER | YEAR 
R - = lost birthdoy) Months Min. 

Female White wioowed [1] pivorceD [| 44 }/6 196 ys. 
TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during. most of working lite, even if retired) Nest UNTRY ? 

Teache Scnool-Volunte¢r Poland DA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Henry Ornstein Teresa Slowik 

TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] P C tromwe ial 

- = 245-44-1690 Iv in Ha 5 Bridge Road 


18. CAUSE OF DEATH (Enter only one couse per line, for (0), {b), ond (c). 
PART |. DEATH WAS CAUSED BY: ae : 


INTERVAL BETWEEN 
SET AND DE, 


io, IMMEDIATE CAUSE (0) és g 4 
SKS OO DUETO = pare fp 4 
Conditions, if ony, which gove 0) Z ), preload S see i 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 


pose © 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. arene 
So 
5 yes [_} NO [J 
= | 200. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work ot work P F 
21. | certify that (I) (this haspital) attepded the deceased fram A hdA_, 1920, ta , 19GE that (I) (we) last 
saw the deceased alive an_l>, 19___, and that death accut/ed at Lf 59m, fram tauses and an the date stated abave. 
Zo, SIGNATURE ~~? : 22, DATE SIGNED 
f 74, a ATTENDING MED. STAFF 
ye [geen _ oN. PHYS. oirector C) pays. C) 30 
‘22, PHYSICIAN'S ff 22d. ADDRESS 
/ wanes) Ernest C. Brown, Jf. ON. Broadwa Ba more, Md 

To. BURIAL CREMATION, | 23b. DATE THEREOF — - | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oycFpwy) femy) —_—(Stote) 

REMOVAL (Specify) 1 2/31 /66 st st . 

B : . anislaus Baltimore, Ma and 

24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


M.F.SADOWSKI & SONS,1808 Eastern Ave. lom JAN 3. 


QClhiabn 


‘Sieg MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tei? Fal 
Parcs 18725 CERTIFICATE OF DEATH 
3 oe j] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
$ 85 . COUNTY . a, STATE b. COUNTY 
5s 24S Baltimore MARYLAND 
3 3s b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
ila =3 rite RURAL ond give nearest town) , 
2 pe Giyndon Glyndon O3 
tI 2 
= <£ oe d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS See ru 
= RA A . : . s 
S 38s/)0 | Railroad & Albright Ave. Railroad & Albright Ave. ves C] no 
= >s z Nene OE First Middle Lost 4. Dare Month Doy Year 
RARE SS {Type or print) Minnie D. Hartman DEATH Dec. 
2 Fe $ $. SEX 6 COLOR OR RACE 7, MARRIED [—] NEVER MARRIED Oo 8. DATE OF BIRTH LE fee br ut 
in, 
g 22 Female White wioowe [3k ovoreo []{ Feb. 25, 1883 ay 
@ se a ls USUAL PEER ON Gite Bd of work done 10b. KIND EUS NS OR 11. BIRTHPLACE (County & State, ar foreign =, 12. TEA OF WHAT 
££ <.y% luring most of working life, even if retired) INDUSTR' * : ? 
2 & ousewitre Baltmmore City 
2 By 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e 8s Charles Duff Minnie Meeheh 
ES Z- 3 iF WAS Pl sles ae iy U.S. ARMED. FOr f 16. SOCIAL SECURITY NO. (7. INFORMANT Address 
[=] 25 'es, np_arunknawn) {{If yes give war ar dates of service] 
3 S62 ‘No 21205-3667 Mrs. James E O'Meara Glyndon, Nd. 
2 % a2 18. CAUSE OF DEATH (Enter only one couse per lit (a}, (b), and (¢).) ua BETWEEN 
zits TE a 
Eczoe Eads . 2 
epchaee YAO 10 DUE TO 
£ge Conditions, if any, which gave () 
aes tise ta immediote couse {0}, DUE TO 
= stating the underlying couse 
z aa 
s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ey 
2 poe ea UE Lat 
Ls Ole ves L] NO 
© | 200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& J OR CONTRIBUTING [1] CAUSE OF DEATH 
% | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20%. — (City or town) (County) (State) 
2 Hour a.m, While Not While factary, street, affice bldg., etc,} 
otwark CJ at wark_ C1 


1962, toLZ — £ 1% that (1) (we) last 
z, and that death accurred at :@6€M, fram causes ‘and an the date stated above. 
22b, DATE SIGNED 


STAFF 


biecror (Sly 


Me PHYSICIAN'S 


directar, page 3 shauld be detached far use as the burial 


Page 4 moy be retained by the haspital or attending physician. 
shauld be fed with the State Dept. af Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


/ NAME (Type} 4 
‘\, [a BURIAL, CREMATION, | 3b. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (Gtylor Town) 2? (County) —¥ (Stora) 
Spec : ‘ 
By Buby Crest 12/7/66 New Cathedral Baltimore Md. 
vs uy WO | 2 PRE RETR ADRES Wo, RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR ANS (4) 
20 M 1/66 


J. F. Eline & Sons Reisterstown, Md. ve DEC G 1956 peer Rasta 


etely filled in by the funeral 
rbon papers. Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp) 


t, Within 72 hours after deatty. 


transit permit. Then please remove 
, cremation, or removal, and in any ev 


S- 


ETIER GUSIN JAMS, INC., BALTIOIDRE, MO, 21201 


Item 16 Film G 384 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF tie AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1/12/67 jm. CERTIFICATE OF DEATH {6729 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. CDUNTY vo 


BALTIMORE MARYLAND MARYLAND ee 
B. CITY OR TOWN (iF outside corporate, lilis, ¢. LENGTH OF STAY IN Ib || c. GiTY OR TOWN (If outside corporate limits, write RUAAL usu ye neeregt town) 


"Ral and pive nearest town) 


__8.\1, Towsen -L_DAY BALTIMORE FA. 
@. NAME OF nus: iss. Un INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Lien dee 
GREATER BALTIMORE MEDICAL CENTER 2629 N. HOWARD STREET | ves{) not] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) AMELIA (e A HAUE DEATH 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED {X] NEVER MARRIED[]| 8 DATE OF BIRTH 9.” AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
4 last birthday) Months | Days | Hours | Min. 
FEM CAU wiDOweD [-] pivorceo [] |4—-28-13 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
= nm QUSEWIEE HOME Baltimore, Md, US 


14. MOTHER’S MAIDEN NAME 


Amanda WEBER 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) eae cee ae 


16. SOCIAL SECURITY NO. 
INTERVAL BETWEEN 


w} 
2126. CHART 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Thy Bs <— | ITERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: vn L207. 
; IMMEDIATE CAUSE (a) Cable LIT A. OVA : L 


For DUET 
7 (e If any, which es  Oneradstast$& : din CMU a, Ca Cahe va kad 


gave rise to immediate 


DUE ws at 
Sah wet 8” 2d Cry den c cle OT a 


(ce) 


Hour am. factory, street, office bldg., etc.) 


While Not While 


& PART II. OTHER SIGNIFICANT CDNDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL/PISEASE CONDITION GIVEN IN PART 1(a) 19. eM uneasy) 
= —— 

5 yes[] nD] 
= 

= | 20a. ACCIDENT WAS UNDERLYING Gu 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 

&; | DR CONTRIBUTING [] CAUSE DF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a 

= 


at work 


that {i) (we) last 
, from the causes a on the date stated above. 


19 at work 


artify } at (I) (this hospjtg!) attended the decegsed A 
fleceased alive pn A+ 4-19 , and that. death Decurred a 

MA k "i DATE SIGNED 
C44 uo MEM Miao C7 SAE Pi 4a hee 


fe 23 KyjfkKarne| QO: bal? 2/204 Mal 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


2DM 


1/65 


23a, BURIAL seared THEREDF Ue. NAME DF,CEMETERY OR CREMATORY "57 LDCATIDN ( (city, own or county) —_ sd 


DvAL (Specify) 2 © y ids ed: OO ) ip sii’ 
LAS ee 


24. Bonet. DIRECTOR 


DATE. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* aig 

5 33) _ J6fe7 | CERTIFICATE OF DEATH 16730 
= ig2 } /1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If inslitulion: Residence before admission) 
ue ®. COUNTY e. STATE b. COUNTY 
325 MARYLAND Ma, al “ih a 
Sn ie s 3 b. CITY OR TOWN (if outsida corporate timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) _ 
Bees write RURAL and give neesest town) 
£ 28% Towson Baltimore — 
= 2 2 iy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS e. ec a 
Fae 
~ 39209 _16 Algburth Rd., Towson , 4, Mal 712 Dundalk Ave. # 21224 | ws[j nok 
= aha T3. NAME OF ~ First = ee a 4 DATE . Month Dey, Weer, cal 
$ e a 13 Tyoser Sein) T SEATH 
3 8 ee | ANNA ROSS HEALY December 8 , 1966, 
g pee S. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE tn yours IF UNDERT YEAR| IF UNDER 24 HRS, 

Bly a = nths | Ds “He 
2°: 8 € Female White wipowep XK] pivorceo[-]| Ootober 13, 18' 94 yn. ac “| ES 2% | Oe 
3 3 } 2 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aae & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

s § “eS done during mos! of working life, even if retired) la 
pees Retired House Work ockshirehighlands, Scotland. U.S.A. 
23 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Z 7 


<r 
ai 
and” 


“ Ross SOHANNA GRANT 


1S. WAS DECEASED EVER INU: S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address Balto 24, Ma. 7 
{Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 


Then 


No aie None _|Rev, Edward Rosa :600 8. Gonki ing af 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).) zz SRC 7 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE fo) aA i teeth Ange Ged | foie 

/ DUE TO Z, 
Conditions, if any, which i) eee eee ealipe KR Be Ata de. Ba St Gay 4 
gove rise to immediste couse | i) 
(a), stating the underlying DUE TO 


cousa 


3 {e) I 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE SLO ON! GIVEN IN iN PART te) 


z 19. WAS AUTOPSY 
~|2 PERFORMED? 

5 SCA tH. =) ( Heh é. Ui few LARA, get Lt ere esis ves [] No 

& [200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Ii of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 — ‘ss ———— 

& | 2De. TIME OF INJURY “Month, Doy, Year| 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, | 20F. (City or town) (County) {Siete} 

5 Mate laien: While __No! While factory, street, office bidg., atc.) | 

Ll ee 1” ‘et work [] at work t 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death cert 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alte 


2206. SIGN, E * ape 
- terete Vablnste a een oe oe oO a. he 
'22¢. Pi Fats 22d. ADDRESS - = ae 
/ mu en Frederyék J. Vollmer 6100 York Rd., Towson , 4, Ma. _ 
eae, a ie 23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = yD 
ria 2.1266. Oak Lewn Cemoter 7225 Hestern Blvd. Ba. Co, 


4 FUNERAL Di! 


we 


VR AIS (4) 
20M 5-63 


he beds ADDRESS 25a. REC'D BY oe 2Sb. REGIS SIGNATURI 
fev, 901 9. Conkling st, Balto, 2 nec 13 G66 PO tonths Noepe 


—_ MARYLAND STATE DEPARTMENT OF HEALTH ; 
1m Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 16728 CERTIFICATE OF DEATH 16731 


tise 10 immediote couse (0}, 
stoting the underlying couse 
last. a G) 


= nN 
se eet Ji. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 35% gor 9. STATE b. COUNTY 7 2 ' 
= 275 Ps MARYLAND Z 
Se oe J more i de fe oo 
= 235 b. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
ie ae write RURAL ond give neorest town) 
re oy hag 
g pes Roykon Baltimore 21234 FS 
tg See es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS °. ETE ; 
= ? 
Si 2 se 5S St. Joseph Hospital 7700 Park Drive ves C] no] 
. 3, NAME OF First Middle Tost 4, DATE Month Doy Year 
= ss: ECEASED Sail OF 
eS Type or print) Bonita Ss Herb DEATH December 15, 1966 
2 ee: 5 six 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [3g] 8. DATE OF BIRTH 9 GET a TFUNDER T YEAR” | IFUNDER 2 mS 
= > ost OY) in. 
S 2 S > Female White wioowed [} vivorced []|August 19, 1947 kew 
Fe eS 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fad oni during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2g 1 
2 S32 Tone.’ none Baltimore, Maryland 
2 gas TS, FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 
= 858 Clair J. Herb 2etty Strohecker 
SoG E 
«= F TS. WAS DECEASED EVER IN US. ARMED FORCES? Té, SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ® (Yes, no, or unknown) |(If yes give wor or dotes of service} Clair J Herb father > a bove 
e ‘ rb, 2 é e 
3 
2 ‘2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
‘a 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 “ 
= 5 iy J 0. IMMEDIATE CAUSE (0} 
a - D2 [Os DUE TO 
£ Conditions, if ony, which gove (b) 
5 
= 
= 
= 
3s 
5 
e 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 175 We alt 
= 213 ves zt wo 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., ete.) 
bed p.m. 19 ot work, DO atwork 


After this certificote has been signed by the attendin, 


directar, page 3 should be detached for use os the buriol-transit 


shauld be filed with the Stote Dept. of Heolth prior to burio 


a1 arith that & (this haspital) attended the deceased fram. [15] , 1966, ta_ 127757 1966, that Bi) (we) last 
saw the deceased alive on Lap LSf 19-66, and that death accurred atLO2Q6M, fram causes and an the date stated abave. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


« 

So 

6 To. SIGNATURE Es 7b. DATE SIGNED 
ATTENDING MED. STAFE 

a Sow) OY ne A no. Ae’? 1 Dikecror CO pws (M] 12/16/66 

S Be Tic, PHYSICIAN'S 72d. ADDRESS 

= / vane (ive) Lawrence F, Misanik, M.D. 620 York Rd., Balt: 

BA 

32S [Ho BURIAL CREMATION, _] 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 

= . REMOVAL Spey Be eee f ae 

° WK buriLa 12/19/66 Gardens of Faith Cem Baltimore, Md. 

Ue <) OE RUERAL DIRECTOR pgm PORES 750. RECD BY REGISTRAR | _25b. REGIS|RAR'S SIGNATURE 

VRAIS (4), 0 Sschamunek Funeral Home, ea OFC 19 196 

oe OS 3331Brehms Lane pate VE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$6729 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16732 


Se 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
MARYLAND 


2 CUNY Baltimore o STATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town. ‘ 


Rual 8.1 timore 3 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS © RRSTGNT 
8937 Carlisle Avenue 8937 Carlisle Avenue 96 46 Goel 


3, NAME OF First Middle Lost 4, DATE Me Day Year 
28 66 


DECEASED FREDERICK ALLEN HERMAN OF 
S. SEX 6. COLOR OR RACE 7. MARRIED fia NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE fr a [UNDER YEAR] UNDER 1 YEAR TF UNDER 24 HRS, 
i lost bitthdo fl De He Mi 
Male White wioweo [] vor” C]| 76-1920 ee av jonths | Doys | Hours | Min 


(Type or print) DEATH 9 
100. USUAL OCCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
uring most of working Ie, even if retired) INDUSTRY ‘ ne : COUNTRY? 

Tool & Die Maker Army Chemical Center Abington Va,. U,S,A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i 


2 with the State Department 6f 
t within 72 hours after deat! 


in Item 18. Give Pages 1, 2, and 3 ta 
's Office along with form PM3. Page 


65; 


y 


Charles L,. Herman Ada M. Phea 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service 
WoW cca | Mrs Madalyn Herman 8937 Carlisle Aveme_ 
18 CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c),) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY 8 : 2 INTERVAL BETWEEN 
IMMEDIATE cause (o) HYPertensive Cardiovascular Disease 


df Of 
of OF XxX DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ket: a ae = ee @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19 We eraey 


ves [X} no ( 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (Stote) 
Hour o.m: While Not While foctory, street, office bldg., etc) 
m. \9 ctwork LI otwork CI 


21. I certify that | taok charge af the remains described above, held an Autapsy [J, Inspectian [_], Inquiry [[], and in my apinion 
deoth resulted from) Nggural causes i (1, Suicide [1], Homicide (J, Undetermined manner (TJ 
/ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER EX] 


: 7 ; DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S .D. 12/28/66 
NAME (Type) Rudiger Breitenecker, M.D Address (Steet, city, town, or county) 


730. BURIAL CREMATION,  ] 230. DATE THEREOF | TB. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
66 


REMOVAL (Specify) A i" 4 
Pega 12-31-1196 Cokesbury Cemeter Have de “race, bid 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 75D. REGISTRARS SIGNATURE 


ve prone ofS Dat f ome, 940) Boda Mew 3 oat JAN 3 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pag 


22. DATE SIGNED 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, priar ta burial, crematian, ar remaval, and in 


necessary, please execute the certificate, writing the word ‘pending’ in pen 


eae 
> 
eee 
2 
a] 
i 
5 
= 
3 
o 
73 
3 
‘Ss 
& 
> 
S 
= 
= 
a 
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3 
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o 
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fz 
ez 
“ 
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z 
= 
<= 
>< 
oy 
= 
<< 
J 
fy 
= 
> 
= 
> 
a 
w 
a 
°o 
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i 


\ 


‘certificate be executed within 24 hours after death. 


ca 
ni 


Pages 1 ani 
d 


filled in by the funeral 


within 72 hours after 


i physician and completely 
Then please remove carbon papers. 


transit permit. 


hysician. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


be detached for use as the burial: 


Page 4 may be retained by the hospital or attending pl 
TO FUNERAL OIRECTOR: After this certificate has been signed by the at 


director, page 3 should 
should be filed with the 


= 
& 
By 
3S 
@ 
= 
s 
ze 
I 
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= 
2 
& 
S 
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= 
= 
& 
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= 
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= 
Ss 
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AN 
vr AIS (4) 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


30 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Baltimore MARYLAND ary and SU ale nase tir 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Towson he 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
n ey san a, a a - : ON A FARM? 

Chesapeake Manor Nursing Home 17 Aigburth Roa ves] nok] 


write RURAL and give nearest: town) 
Towson 


|. NAME OF First Middi Last . DATE Month Da Ye 
DECEAS&D Iddle S| 4 y ar 


(type or print) Daisy Ascherfeld Herring fim December 10, 19 66 


$. SEX & COLOR OR RACE] 7, MARRIED [,} NEVER MARRIED [_] | & OATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


Female | White wivoweo [-] oworceo]|Jan. 27,1887 73" ah a Oe | be 


during most of ete even If retired) Own ome sHQUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. (ae ga OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GQUNTR OF WHAT 
ousewl Maryland UsA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick A. Ascherfeld Letitia Cousins 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. { 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None None Family records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.} __ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ONSET TEES 
»), \/ IMMEDIATE CAUSE (a). a eaten 


Leh 2 thudatee dnl Lea 

1; afr , . , pn - - 
conditions, Hany, wih ae 2 ahi (lim Drones Wik ac 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) |19. papeneay. 


yves[} no] 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR (a edb Bele os OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m. 19 ss work|_} at work 


21. I certify that (I) (this hospital) attended the deceased from__z tplz-ld 19 that (D) (we) last 


saw the deceased alive on_____________19__, and that death occurred at_____M, from the causes and on the date stated above. 


2a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. pirector [1] PHys. [] 

De. PRYSTCTAN 22d, ADDRESS 


| wy 3u2 E. 33rd Street, Baito. Ma. 21218 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buria. Dec. 12,1966 Loudon Park Cemetery! Baltimore, Vary and 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR be EGISTRAR'S SIGNATURE 
oe QEG 10 196 } ( : 


MEDICAL CERTIFICATION 


John Burns' Sons, Towson, Maryland 


= 
13} 
a 
» 
2] 
a 
rc 
S| 
2 
hi 
4 
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° 
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a 
so} 
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{) 
VR AIS {4} (a 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WE 
416732 CERTIFICATE OF DEATH “T6734 


‘ald — 
< 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: eerele ep AY 
; IMMEDIATE CAUSE (e)__ Den ot Bi ty se Aron Zs + 
4 DUE TO hFagoe Conte if - Ss” Grate 
Conditions, if eny, which (by. Le wg j A Passe se | = 


geve rise to immediete cause 
{a}, steting the underlying ¢ DUE TO 
couse lest. (c) 


PART Il, OTHER SIGNIFI ANT CONDITIONS CONTRIBUTING TQ DE. ma BOT RELATED. ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
= aye fis Dpre, a) 5G Me 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in Part | or Pert Il of itam 18.) 


S = — 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ey % . COUNTY Balt e. STATE b, COUNTY 
§ eae = timore MARYLAND _ Md, Baltimore 
od 28 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= So write RURAL end give nearest town) 4 | 
| 

SiGe) Reisterstown 5 Months | Reisterstown of 
ies th cd ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS IS RESIDENCE 
= so ON A FARM? 

aesAdd | 9 
i aed ___——- 203 Mysticwood Road “y It = 203 Mysticwood Road ves [] No fA] 
8 5 - 3. htascl ere First Middle Last A ere Month Yer 
3 nN 
3 ee: teen) August °F Herrmann DEATH Dec. 23 19 66 
by Se Ges a 6. COLOR OR RACE|7, ARRiEDACKNEVER MARRIED |] | 8 DATE OF BIRTH a AGE iln yeors | IFUNDER YEAR| IF UNDER 24 HRS. 
3 = = lest birthday} Prone] Days | Hours l Min, 
‘° o Male White | wioowr[] DIVORCED Ma: 1 63. yes 
§ 8 100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE | (County & Stete, or foreign ‘eountry) 12. CITIZEN OF WHAT COUNTRY? 
= rf done during most of working life, even if retired) 
B SSF Clerk _ __ |UeS. Post Office | Erie, Pennsylvania a 
te fe 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
= oo" 
% ce | 
§ $22 John Herrmann | Eva Junggunst : 
o oS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a _ 3 {Yes, no, or unkown) | (IFyesgivewerordetesofservice) 
z 28 _n i ss Mis, Mary M. Herrmann, 203 Mysticwood Road _ 
= = © 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] "| INTERVAL BETWEEN. 
oo 

= 
eeeud 
E3 
4 5 
2 ey 
# 2 


9. WAS AUTOPSY 
PERFORMED? 


vs [] xo AL 


r_to burial, 


o 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20%. (City ortown) {County) ~~ [Stete) 
fectory, street, office bldg., etc.) i 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 


20d. INJURY OCCURRED 
While Not While 
al work at work 


19 
21. I certify that (I} (this hospital) attended the deceased from......04+ Bs 43..., 19.&:sthat (1) (we) last 
2} , and that death occurred at 1 fOn, from ihe\d causes “nit on the date stated above. 


4 Fe teal oa sabe 
ATTENDING STAFF |NED 
aopul 5: 5a mp. | PHYS. xo DIRECTOR pays. [} Hf’ re 


22d. ADDRESS 
uel Levins M ..4818 Reisterstawn Road, Baltimore, Md, 
23b. DATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
12/27/66 


Lake View Cemetery _ liberty Road, Carroll Co. Mde 
4a DIRECTOR'S SJGNATURE ADDRESS aah Dey REIN | 2587 EGISTEANS SIGNATURE 


Vornen Lermmun ¥6l1 Park Heights Balto.Md4,.,, 


saw the deceas 
22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


~~ 


‘23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerat— 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ 16732 CERTIFICATE OF DEATH 16735 


2 
nts 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after deoth. 


rp 3 } 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
2S o. COUNTY J 0. STATE b. COUNTY 
5-5 Baltimore MARYLAND Maryland Baltimore 
235 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ee rp p 
eRe write RURAL ond give nearest town) = 
o~ 3 Catonsville imth2 Sdys Catonsville Zz / 
a= a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a IS RESIDENCE 
rere if 
25 PRIN ROVE STA HOSPITA 720 Maiden Choice L: ves CL] wo] 
iat re 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Estee. ECEASED OF 
oo *. 
BSe (Type oF print) Q i DEATH 1 
- 2 : S. SEX 6. COLOR OR RACE 7, MARRIED (=| NEVER MARRIED & 8. DATE OF BIR 3 cy i [ars 
a widowed [] piorceo []| 1887 ept 11979°" 

Es ema le _white ? yes. 
e = £ 10a. USUAL SP TON ae kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CTZEN oF WHAT 
gfe |“ Rettytelenstwt er INDUSTRY Religion x 
o S i 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
ae Wm. Higgins Helen Lenahan 
15, 2 i. Nee Se) er i US. ARMED ey ‘ s 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

— }, NO, OF Own Ss give wor Or dotes ce] 

BES Se eye HOH8"\219-54-3104Records: SPRING GROVE STATE HOSPITAL 
es 18. CAUSE OF DEATH (Enter only one couse per line far ( aebeet ond 4.) INTERVAL BETWEEN 
£ PART I DEATH WAS CAUSED BY: SET AND DEATH 
SS a: » IMMEDIATE CAUSE (o) esis, right 
re BFK DUE To 
= 
% 
2 
i= 


te. 
as 
¢zso 
erie 
sees Conditions, it ony, which gove o)___ Arteriosclerosis, generalized 
rsh 222 tise to immediote couse {0}, 
hecuntieelih DUE TO 
= s2 2 ee the under ying couse 0 
3837s eae c 
= ey 6 a NE PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. PAS Aorst 
pose Ole Se ee ves (JNO 
52 a F 
s.2 © | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2e5s & | OR CONTRIBUTING CI CAUSE OF DEATH 
= 53 <  T (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£us 2 = 0c. ws EO na? Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. Hee OF ee a form, 20%. (City or town) {County) (Stote) 
2££o fe] four While Not While joctory, street, office bldg,, etc.) 
eave = 19 | orwork Lot work C1) 
sad a a1 eoriiey that 4) (this a attended the deceased from__Uc pre a, to_DEC. , 19.89, that R) (we) last 
= Be saw the ernie alive an 966, and thgtdeath = = a M, fram couses and on the date stated abave. 
s@ee Tio. SIGNATUR Za 72b, DATE SIGNE 
Sos ATTENDING MED. STAFF a 
secs EEA ALZ Le Pas C1 pieecror Cl pis, El] 12 12-66 
~ So oe Me. PHYSIGAN'S oa 226. ADDRES SPR RO A HOS 
z£S°38 / NOE (ype) Anthes y Yo iB é, M.D. Baltimore, Maryland ¢ 8 
mS 
S = ae 230. BURIAL, CR EATON 23b, DATE THEREOF 23. NAME OF fy OR CREMATORY 23d. LOCATI Ay organ: pChoi i Sate) 
BESS | Beer bec 14,1966|D isters ParpeR watts 
Los ec 14,19 as LSters p.Ropar Onsv 
¥ & FUNERAL DIRECTOR oo ry a REC'D BY REGISTRAR 28b. gos: Sei nt 
VR AIS (4 P a Agh,- 
YR AIS (4) STERLING GN EBAL yiSTA TE 75 incr son rom NEC 16 1966 J } 4 


The law requires that the death certificate be executed within 24 hours after death. 
4 
o_A 


Page 4 may be retained by the hos| ital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 


20M 


ician and completely filled in by the funeral 
jase remove carbon papers. Pages 1 ani 
; and in any event, within 72 hours at 


Z 


is 


en 


mit. 
cremation, or remov: 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial, 


65 


fter T . 
{ 


® 


Item 18 Film 385 1-26467 ame. 
Ttem 18 Film 385 1-2059R9iHND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18733 CERTIFICATE OF DEATH 15936 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
erCCRN a. STATE b. COUNTY 7 
im MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) e m {iiouteHiapoernorete Ql t ad ) 


aA 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addres: 


@. IS RESIDENCE 
ON A FARM? 


sew Sg Hospi 2218 Lyndhurst Ave ves(] nol 
3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) 4m 74 DEATH Decs 25 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [y] | 8 DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR|IF UNDER 24 HRS, 
ies day) | Months | Days | Hours | Min. 
M N WIDOWED ["] Divorceo[]| “po Mas 
10a. USUAL OCCUPATION (Give Kind of work done | 1Db. KIND OF BUSINESS OR 3. BIRTHPLACE (County & foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Child None Balto, M U.S. A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Welbon Hill Jr, Doris Neal 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ~ or unkown) | (If yes give war or dates of service) 
i?) 


None Mr. 


Hill Jr «2218 Lynhurst Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cg 


PART I. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (a), 
fU). 


per Ine for (a), {b), and (c).} 


OF Eg OH 


ococcal 


. DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 

cause (a), stating DUE TO 


underlying cat 


factory, street, office bid, 


(c). 
FI ER SIGNIFICANT onl see TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. hale SeMeoT 
r= 
3 (2rwiwe ves [no CJ 
= 20a, ACCIDENT WAS_UNDERLYING Ei 20b, DEGCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom rm,| 20f. (City or town) (County) (State) 
a 
= 


While Not Whil 
at workL] at work” oO 


itgrattehded th 
AF e 


deceased from_une 30 , 19464, to_Dec,1 25, 19.66, that (1) (we) last 
19_66,, and that death occurred at_Z: 4M, from the causes and on the date stated above. 


E SIGNED 
ATTENDING - MED. STAFF 
mp. pus. {1 _birector C) Pus. 14 


22c. PHYSICIAN” 22d, RODRESS 
NAME (Type). ; | 
| Ae f4ne 5 AS 7 
23a. Bee cient 23b. DATE THEREO! vi 23c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or county) (State) 
REI AL oeclfy) 
Buria Dec 29,1966 | Mount 
24, FUNERAL DIRECTOR ADDRESS 25a,” REC'D BY REGISTRAR | 25b. REGISTRA 


Merbert E. Nutter 3035 W. North Ave 


: 1 MARYLAND STATE DEPARTMENT OF HEALTH 


10b. KIND OF BUSINESS OR 12, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY . , COUNTRY: 


la 


‘) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE RYLAND 

A (os 
2 16734 CERTIFICATE OF DEATH 
228 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 2o a, GOUNTY. a, STATE b. COUNTY ‘ 
2,8 aerate _— MARYLAND rie kreld a Somerset 
Ses b. CITY OR TOWN (If outside serperets limits, c. LENGTH GF STAY IN 1b {1 c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ee 
ae F2rdairy . Crisfield 1G he 
=n NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give stre¢t address) || d. STREET ADDRESS @. 1S RESIDENCE 

@ 2an _ 2 ; “, ON A FARM? 

’ eas 5G ST SRT Yat ak Coupbes BEF Somat GQvue.- yes] no 
aes 3. NAME OF First Middle Last 4. DATE Month Day Year 
es] DECEASED 1 ' ' / OF 
2s (Type or print) Edw ard < J fe) b a) a [A wy DEATH - 19 
an 5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years [1 UNDER 1 VEAR|IF UNDER 24HRS, 
=e A P asf birthday) | Months | D: Hi Min. 
Be Mate Ww Rete wivowen FY owvorceof]} Pa ¥- £7 ? = daa Wl Ue 
c a 10a. USUAL OCCUPATION (Give kind of work done 

3 


, cremation, or removal, and in any event, wit! 


The law requires that the death certificate be executed within 24 hours after death. 


22a. SIGNATURE 


during most of,working life, even If retired) ~ 
saftel Alin -s7 
13. FATHER’S NAME 14, MOTH! R’S MAIDEN NAME | 7 
22 Sate ww Ms J 4 
ge G Mat. t 2d Ug ie . 
8 15. WAS DECFASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT faareas 
2e (Yes, no, or ut 2 acs: aaa aA 4 
= yard 
5 5 one 4A T= 14-8 363 a4 he LOR WG fobwurrDrwe 
Bes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J> U q yi 2a ea 
2 Bbe PART 1. DEATH WAS CAUSED BY: Arter nr Pipe 
SSS . \_y IMMEDIATE CAUSE (a). if 
bed wee 
BESS lal K DUE To 
855 Ccnditions, If any, which ©) 
on ae gave rise to Immediate 
Saree cause (a), stating the ( OUETO 
Eo oe underlying cause last. (c) 
g 2 s- Ss PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. Mh te st 
= tes fe 
5833 Ol8 ves] NOE 
gS E2= E | 20a. ACCIDENT WAS UNDERLYING EO. (Enter nature of Injury in Part | or Part Il of item 18) 
oS € | OR CONTRIBUTING [1] CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS ! 
sa 3 20c. TIME OF INJURY Month, Day, Year | ICCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
ves Fat Hour a.m. hile t while factory, street, office bidg., etc.) 
88 g p.m. 19 | work |_| at work 
32 21, | certify that (1 ‘ 19. fast 
£5 saw the deceased alive 6 19_(o(2, and that death occurred al 
= 
3 
2 
= 
+] 
a 
= 
2 
o 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this ce 


” ie TE SIENED 
. TEND! MED. STAFF 
e ® fe - wp. BAYS S ]_Binecror C1 Pas. {2 fr ft 6¢ 
= 22c. PHYSICIAN'S 2d ee 
= NAME a 
eof] | PLDUN M i BME” AL Renter St. AUT. Kd 21.20 
£ 23a, BURIAL, OREMATION, 23b. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town oF county) (State) 
pecify: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ay 


Dee Crisfield Cemetery 


LY, 


Crisfield, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


QFL 27 1966 [2 


/ 
VR AIS (4) > 


20M 1/65 


om Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi ) 16735 CERTIFICATE OF DEATH ite 


< = 
3s ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SB 865 0. COUNTY . STATE b. COUNTY 
5s v2 BALTIMORE MARYLAND MARYIAND — 
s = 7s 
= 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a =~ov write RURAL ond give nearest town) ira a , 
g 388 FORT HOWARD 27.DA j 
r = ss d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS © BRBIDENEE 
ai za 2 
= as s.5_/ /|_ VETERANS ADMINISTRATION HOSPITAL 1613 ves L] NO 
= Sco <3 NAME OF First Middle Lost 4. DaTE Month Doy Year 
e. A F 
= S82 Pie’ opi) LOUIS OLIVER HOLIAND | Sia DECEMBER 7 1966 
= Ea 5. SEX 6. COLOR OR RACE | 7. MARRIED [XX NEVER MARRIED [7] | B. DATE OF BIRTH a lh uae TEDRDER T YEAR TF UNDER 24 ARS. 
Ey ss gst birthdoy ont ays Min. 
Fs aE MALE NEGRO widowed [] divorced [| DEC 1, 1921 yy ys. a lade Mage, 
es 2 TOo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, gr foreign coymyy) Tz, CITIZEN OF WHAT 
3 dur aol aga a ot ass INDUSTRY Tit ; Bes COUNTRY? 
2 cS Qa fers 
Ss S@9o 
2 eas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £s§ 
2 eS O OLLAND 
2 H 
co, ene TS. WASDECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT VA HOSTAL 
3 Ee 5 (Yes, no, orunknown) |(If yes give wor or dotes of service} 
 & £&e (E Wh 6 70 29 INICAL RECORD ORT HOWARD, MARYLAND 
z \%oo 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £62 PART |. DEATH WAS CAUSED BY: 
BL SBE eee IMMEDIATE CAUSE (0 METASTATIC CARCINOMA FROM CARCINOMA OF PENIS 
Ss a268 ae, 3000 : 
yy oe 4 
gees Conditions, if ony, which gove (t)_ BRONCHOPNEUMONTA RECENT 
os P33 rise to immediote couse (0), 
3 ; ‘ 
-2Psoo stoting the underlying couse 
25 $£t lost. pant a ()_ PEPTIC ULCER UNKNOWN 
S28,5 — 
of 385 wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ES Sec »~I/s GT <a J 
ns = Ae ves K) so (J 
SS oe = 
Zs 52 = Bo; ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seels & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besss | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
S382 
Zi .se S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
eee 2S 2 Hour om. While Not While foctory, street, office bldg., et 
2 a isi, 3 pm 2 : otwork LI) otwork CI ; 
e5=5°% 21. | certify that (4 (this heseinelar ya the deceased fram___ NOV 19. 60_, to__D , 196, that Yh (we) last 
Fe 2ese saw the deceased alive on__DEC 7 _19_66, and sHat death accurred at SO7P M, fram causes and an the date stated abave. 
@eress | (Re 2 ae pen ea car | 
Ss ae LLL Ge a CCL 
Pe ope Tic. PRYSRIAN'S 7 22d. ADDRESS 
5 Shes i Name (Type¥ JOSEPH W. KURAD, M. D. VAH FORT HOWARD, MARYLAND 
wow —— ad 
Se Sze x 230. BURIA/CREMATION, 23b._ DAT THEREOF, 3c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City or Town) (County) __(Stote) 
c=) = pecil 
efoes < mouse) \/2//L/6€ | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
ere IRLA 
24, FUNERAL DIRECTOR ADDRESS 
VR AIS (4) & ARLINGTON S. PHILLIPS 
aR? 3500. = ANP AT cm ed Lats 


MARYLAND STATE DEPARTMENT OF HEALTH 
j a's OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gee 


CERTIFICATE OF DEATH x 


1. PLAGE oF DEATH 2. ae oe “(Where deceased lived, If institutlon: Residence before admission) 


* b. COUNTY 
Baltimore County MARYLANO jac lom d eden 7 
b. CITY OR TOWN (if outside cor) porate limits, | c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RYRAL and give nearest town) 


‘Sie Silaen town) a 0 days IN be vd ae pA hie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS “ 0. 1S RESIDENGE 
J) | Mount Wilson State Hospital 197 iedwmund St ves] nol 
3. NAME OF First Middle 4. DATE Month Oay Year 
DECEASED OF s 
(Type or print) Warren Wo \ Mts DEATH 4 ia lo 19 66 
3. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] | ®& DATE OF GIRTH 3. AGE (in years |IFUNDER 1 YEAR] IF UNOER 26 RS, 


lst ptaay wont | cays Hou 
™ Ww wipowen [4 _ivorceo J] WA13.93 i lad Nal ated se 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign ate) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


a-remove carbon papers. Pages 1 and 


bany 


during most of wee life, even If retired) \ 
Tr \esetpec Maryland ee 
13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
in PoHolwes | Emme Folks 


15. matics Sans SRMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) hitb aby ole . 


LN-Ob3007 : State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for sis Pe ae (0), and (c).] INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSEO BY: ONSET ANO OEATH 
IMMEDIATE CAUSE Pay hinerra. 
WOOX ae 


QUE TO 


1, afd in any event, Oya 72 hours after death. 


‘mit. Then plea: 


, cremation, or removal 


-transit per: 


igned by the attending physician and completely filled in by the funeral 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE ee 
underlying cause fast. (c). 


PART Il. OTHER SIGNIFICANT CONOITIONS C CONTRIGUTING ‘TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) 19. Was AUTOPSY — 


3 ; RFORMED? 
00.2. | Chrterr*e atl tetowr nA ‘aly eisai peso yes fx} No [1] 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OGEURRED. (Enter nature of Injury In Part t or Part U1 of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from._11,92. 1 to +, 19 that (1) (we) last 
saw the deceased alive on___12»16+ 1966 and that death occurred at $55 M, from the causes and on the date stated above. 
22a. SIGNATURE Ne OATE SIGNED 
ATTENOING MEO. STAFF 
pHs. L_]_omrecror [] Puys. [] {hl 1166: 
22c. payeuetn 3 22d. ADDRESS 4 
[Wm . Newedmer,M.D., Superintendent | Mou nt Wilson, Maryland 4 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ve LOCATION (City, town or county) a 
REMOVAL pac 


Purial 12-20-1966 Parkwood Cemeter 
7 FUNERAL DIRECTOR 


Baltimore 
ADORESS 25a. welababiig 25b. ety TU} 
ve AIS 4) on Foie Gel Bek. pec 21 ene es a al 
eet | Aaoaalon iD Oru 7 Lo S¢0¢ “AA nd 


he State Dept. of Health prior to bi 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 : 
p should be filed with t! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ery 4 
{ft 6737 CERTIFICATE OF DEATH 16740 
3s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission} / 
53 a. COUNTY a. STATE b. COUNTY 
73 Baltimore MARYLAND Maryland Montgomery 
25 6. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CTY OR TOWN (if autside carparate limits, write RURAL and give neorest tawn, 
Be write Ae give neorest town) le Pe 
5 ings Mills ll _years Rockville eu 
® hog d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
oe ON A FARM? 
ae Rosewood State Hospital yes [] No 
ss 3. ae First Middle 
‘3 \ A 
5 3] \ dip in) Audrey Gray HOPKIN, 
b = S. SEX 6. COLOR OR RACE [| 7. MARRIED [7] NEVER MARRIED "faq 8. DATE OF BIRTH 2s ag Dares 
> lost birthdoy) 
2 = Female White wioowed [] pivorceo (] owe, 12 ys. 
fe 70a. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
25 during most of working lite, even if retired) INDUSTRY COUNTRY? 
86 endent none _ Monte 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ep 
=e Johnny A D 
2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17, INFORMANT Address 
=5 (Yes, no, or unknown) |(If yes give wor or dotes of service! 
Es no -- n Rosewood Records, Owings Mi 
a2 18. CAUSE OF DEATH (Enter anly ane couse per {i ), (b), ond (¢).) € 5 i 
se PART |. DEATH WAS CAUSED BY: ao (By , fp 9 A 
es 4 MMKDIATE CAUSE (0) Fn trey ON Crete) i ONSET AND, D 
=5 as, DUE 10 


t A oes ‘ 7 
Conditians, if any, which gove (b) Yon chr te, Le Cow ee . fs ib dn. a5 
rise to immediate cause (a), DUE TO —F 

stoting the underlying cause ‘ 


lst. 0 


19. WAS AUTOPSY 


| PARTI. OTHER SIGNIFICANT CONDIDIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
a 4 4 nie Adee. b aa 7 c/ vy PERFORMED? 
D lal eng. Hydyots plheleer wv tthe bynpfenilic pelb So Frere t) 
= [ 200. ACCIDENTWAS UNDERLYNG CI 205. DESCRIBE HOW INJURY OCCURRED. (Fhter plture of injury in Port | ay Port Il of item wi ECE, 
‘& | OR CONTRIBUTING (1 CAUSE'OF DEATH ie 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City ar town) {Caunty) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.} 
p.m. v ot work L] otwork_ CO) 
21. (certify that 38 (this hospital) attended the deceosed from__LO=6 1955_, to__12—22 _, 1966, that $) (we) last 


sow the deceased olive an__12_22 _19_6G., and thot death accurred ats Nb fiay causes ond an the date stated above. 
"220. SIGNATURG ——+> 2b. DATE SIGNED 
(. ATTENDING MED. STAFF 
(Avea-2- Rs Ls = a MD. PHYS 1 orector CO pays O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspita! ar attending physician. 


should be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
directar, page 3 shauld be detached far use as the burial 


Te. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 
To. BURIAL CREMATION, | 2b. DATE THEREOF Tic_NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Store) 
FeREMOVAL Specify) ; y; ck . V 
| portal 13f2AY/66 U0 tv v4 ad Adion a. 


4. FUNERAL DIRECTOR, ADDRESS 


Mi | OE Bhi Sons Wess lens Tenn Sel 


GISTRAR 25b, REGISTRAR'S SIGNATURE 
Ahaybo., Ys 


3s 


8) 
fo, ait 
FOR STATE 

HEALTH DEPT. 
2 dea 
on = 9 
2 ae 
o _ = 
a 25 
oss, Av _, 
” 244 
gf 52 
Pd aes 
25 £6 
os ££ 
ed 3 
= as 
BE 8s 
ff, : 


icate shauld be executed within 24 haurs after death. @.., is 


Necessary, please execute the certificate, writing the word “pending” in pen 


TO DEPUTY . EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cr 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 4 
T PLACE OF DEATH 2 USUAL REWENCE (Where deceased lived, if institution: Residence before admission) 
9 CONN | Powter BALTIMORE wanvtano Maryland Odd rece 


b. CITY OR TOWN (If outside compart limits, ¢ LENGTH OF STAY IN Tb 


sf cfm and give see tawn), TOWSON -li 


© CITY OR TOWN ae outside corporate limits, write RURAL ond give nearest pap 


Baltimore City #12 


8 


[-tronsit permit. F 


S 


Page 3 shauld be used as a buri 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office clang with farm PM3. Page 


5 may be retcined for ycur files. 


TO FUNERAL DIRECTOR 
Health ar its designated agent, priar ta burial, crematian, or removal, a 


x 


VR AISME a 
6M 1/66 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS re saci 
St. Joseph Hospital 6 St. Michaels Way 5) irs 
3. NAME OF First Middle Lost 4 DATE Month Year 
DECEASED F 
(Type or print) Frank E. Horka DEATH Dec. =< 19 £6 
3. SEX 6 COLOR OR RACE | 7, MARRIED [SR NEVER MARRIED [-]] 8 DATE OF BIRTH 7 AGE ee TEURER YEAR ONDER AS. 
irthday janths jays fours . 
Male White wow oworeo [| LO4-i& 1918 15. y ‘ 
Ta, USUAL OCCUPATION Give kindof work dane TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (State oF foreign cauntry) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY Maryland COUNTRY 71S A 
Attorne 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Leon S, Horka Mary B. Belbot 
15 WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ines sninown) yes give war ar dates af service}p ara Mrs " Marie T » Horka (Same) 


18. CAUSE OF DEATH (Enter anly ane cause per li 
PART |. DEATH WAS CAUSED BY. 


INTERVAL BETWEEN 


ae IMMEDIATE CAUSE (0) 
YA v DUE TO 
Canditians, if any, which gave (b) 


tise 10 immediote couse (0), 


stating the underlying cause DUE TO 

pipe ‘ 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUTOPST 
o 
g ves) xo Gh 
= [200 EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of tem 18) 
© | PRIMARY CJ or CONTRIBUTING 1 
© | cause OF DEATH. 
S| Mc TIME OF IMRT Hanh, Doy, Year 7d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm, | 208 (City or tawn) (County) (State) 
s jaur_ am While -— Nat While tory, stret, affice bldg, ete} ; 
=| Dec. pm. 9 66) ower 0) “Wwog’-6d| Home Baltimore Md. 

21. I certify thot | took chorge of the remoins-déscribed obove, held on Autopsy [_], Inspection [>~ Inquiry [_]. ond in my opinion 
deoth resulted from: _, Noturol couses aN Accident [_], Suicide [7], Homicide [], Undetermined monner [_] 
/ J CHIE MeDicaL Examiner [7] 
A Ly titles AXE WA, ip, ASSISTANT MEDICAL pele ZL PME Sue. 
; DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

NAME (Type) Charles F,O'Donnell, M.D. Address (Steet, city, town, or county) eg (We 
730. BURIAL, CREMATION, | 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 

Reais Saeyty) 12/7/66. Holy Cross Cemetery Baltimore, Md, 


7A, FUNERAL DIRECTOR ADDRESS 
Leonard J. Ruck, Inc. Balto. Md, 21214 


DATE DEC 


| 250. RECD c REGISTRAR 


Be Ls, 'S SIG! 7 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 6739 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16742 


HEALTH DE 


in Item 18. Give Poges 1, 2, and 3 ta 


|. PLACE OF DEATH 


0 COUNTY 2 LEY ‘hore 


MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb 
write RURAL and give nearest tawn) 


om hy ize © Nov. lF 


a. ™ MheyLan \ b. Bee re pil 


© CITY OR TOWN (If outside corporate limits, write RURAL and give nearest oo 


GATIONS YVULOE ra 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


tOec BSUowdsSow Aue +28 


S 


@ STREET ADORE i i Bong 
000 E BS Monds ow ren Ty Stes 


3. NAME OF M RQIbA) £ STz Middle 


was HOR Nv | a Dd 


Month — Yeor 


ze 12, ree 


NEVER MARRIED. [7] 


DECEASED 
6. COLOR f RACE 


IF UNDER | YEAR_| IF UNDER 24 HRS. 
Months [ Doys | Hours ] Min 


i] ult 9. AGE (ir yeors 


vc ae 


ind 2 with the State Department af 
ent within 72 hours ofter death. 


(Fype or print) 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
lig, even if retired) INDUSTRY 


EWN) of workit 


Spey (Stote or 
XN 


12. CITIZEN OF 1, 
? 
ge "* S, R 


13. FATHE| Ge 


Louth & , he Ca BE 


14, MOTHER'S MAIDEN NAME 


” 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) [(If yes give war ar dotes of service)} 


7. INFORMANT 


QS Florence BR RESTO VO 


DUCTS 


Addrgss 


PART |. DEATH WAS CAUSED BY 


ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), gh a 


| INTERVAL BETWEEN 


DUE TO 


(b) 
DUE To 


at 

F31X 
Conditions, if ony, which gove 
tise to immediate couse (0), 


Clo CBR 2 PAL HE Mo eeu ace 
ue the underlying couse 5 ta ¢. bE P Re S g c VE. 


PART Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ipmere” 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


SS 


MEDICAL CERTIFICATION 
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cate, writing the word ‘pending’ in pen 


‘200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 
Hour o.m, 
19 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


20d, INJURY OCCURRED 
While Not While 
ot work ot work 


ad certify that | taak charge af the remgifis described above, held an Autopsy [_], _Inspectian (7%, 
death resulted fram: Natural causes Accident [7], Suicide ([], Hamicide [[], Undetermined manner 


ae " CHIEF MEDICAL EXAMINER [(] 
oon £2 pas mp, ASSISTANT MEDICAL ici al 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S LA 
NAME (Type) 2. ps A. Ss Re a os feb. cb. Address (Street, city, town, or county) 
30, BURIAL, Gag 23. DATE THEREOF NAME — ip OF pled 


7A FUNERAL DIRECTOR 2S Lb bb Datei Bd. 10 
Ltt. Ne RT oth 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) 


foctory, street, office bldg., ete.) 


(Stote) 


Poge 3 should be used as o buriol-transit permit. File pai 


Inquiry [7], 


O 


and in my apinian 


ACTUAL 


22. DATI 
SIGNATURE DATE SIGNED 


wlizlee 
(County) Fhe 


EC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


DATE DEC 14) ‘9 6 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Poge 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its designoted ogent, prior to burial, cremation, or removal, ond inf dayage' 


necessary, pleose execute the cel 


IN (City or Town) 


TO DEPUTY i. EXAMINER: 


VR AISME (5) Q 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH : . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16746 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
BA [MOR MARYLAND: 
b. CITY OR TOWN (IF outside corporate limits, i OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


< 


id 


Pages | an 


write RURAL ond give nearest tawn) 
FORT HOWARD 
d. NAME OF HOSPITAL GR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS e. rae 
VETERANS ADMINISTRATION HOSPITAL wer cr cree ves []_ no fl 
. NAME OF First Middle Lost 4, DATE Month Year 


ee oe in) ELLIS SAMUEL HOWES bam DECEMBER 22 
S. SEX B. COLOR OR RACE | 7. MARRIED JO NEVER MARRIED (-]| 8. DATE OF BIRTH 9 GE [i Yeas 
i pron) 
MALE WHITE wivoweo J] owvorceo |] APRIL 27, 1892 tae os 


100. USUAL OCCUPATION iste kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY 


ering TSAR fe, even if retired) USTR ‘ COUNTRY ? 


ca (er ord CHURCHTON, MARYLAND USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT F. HOWES VERDA V. TROH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service: 

a a as 2| CLINICAL RECORDS VA Hi 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
D 


PART |. DEATH WAS CAUSED BY: 

>) \/ \MEDIATE CAUSE (0) BRONCHOPNEUMONTA 
9 j\ DUE TO 
ELE: 

Conditions, if ony, which gove (b) 

rise to immediate couse (0), DUE TO 

stoting the underlying couse 

cul ) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, ee 

CIRRHOSIS OF LIVER rested Sia 

‘200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18.) 

OR CONTRIBUTING [3 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
Hour a.m. While Not While foctory, street, office bldg., ett.) 
p.m. 9 otwork L] otwork C1 


21. 1 certify that Jf) (this haspital) attended the deceased fram_OGT 2 19,66 ta DEC 22 19_68 that AY (we) last 
saw the deceased alive an. 19.66 _, and that death accurred at_O2OPM, fram causes and an the date stated abave. 
220. SIGNATURE “> 22b. DATE SIGNED 


9 i we TE Baa oie 1262266 
Tc. PHYSICIAN'S. 22d. ADDRESS 
Nawe(ive) JORGE A. FABARA, M.Do VA HOSPITAL, FORT HOWARD, MARYLAND 


Zo. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
0 BoATHE — |/ 2-2 YC 6 | FRIENDSHIP CEMETERY FRIENDSHIP, MARYLAND 

) | 24. FUNERAL DIRECTOR DDRESS 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
f BERNARD O, HARDESTY : 12 167 Miorteg Yorks 
% (y\ | GALESVILLE, MARYLAND oe JAN ) i dd 


within 72 haurs after dea’ 


pleose remave carban papers. 


physician and campletely filled in by the funeral 
‘al, and in any event, 


transit permi 
|, cremation, ar 


gned by the atten 


urial 
uria 


or attending physician. 


After this certificate has been si 
MEDICAL CERTIFICATION 


age 3 should be detached far use as the b 
led with the State Dept. af Health priar ta b 


fi 


Page 4 may be retained by the hospi 


director, 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16748 


Seed 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. CUNY Baltimore ae oSTATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


write RURAL ond give necrest town) Baltimore 5 
Baltimore DRL 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS @. IS RESIDENC 


ofter di 


St.Joseph's Hospital 18 Willow Avenue Oe 


ves [_] no () 
3. NAME OF First Middle Lost 4. pate Month 
ol 


Dor 
ae Mae Cc HUBBARD Or December 2 


S. SEX 6. COLOR OR RACE 7. MARRIED i NEVER MARRIED a 8. DATE OF BIRTH 9. AGE % yeors 


female Ww WIDOWED pivorceD [_] 11~15-82 | is x eed 


100. poe Pee Oe) kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
JUNTRY ? 


(CREEL TELMDAE”Openatdn “HS Abell (0. | Baltimore, Mayland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Franklin Ih, Ounn Many th 


tie WAS dee) my hty US. ARMED alee hea 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
@S, NO; or UNKNOWN yes give wor or jotes of service, 
Ne 1 3-03-3249 Doh: anode Dunn 02 Klauamein fel, =, 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ND DEATH 
— IMMEDIATE CAUSE (0) ongestive Heart Failure 
TAA} DUE TO 
Conditions, if ony, which gove (b) Arteriosclerotic cardiovascular disease 
tise to immediote couse (0), DUE T 
stoting the underlying couse o 
lost, ES, 0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. we are 


yes (X} no () 


in ond completely filled in by the funeral 
fase remove carbon papers. Pages | and 


, remation, or removol, and in ony event, within 72 hours 


‘Do. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2f. {City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwotk L) otwork CJ 


2). V certify that §%) (this hospital) ottended the deceosed fromecember 29 , 1966, to_Decs 29, 1900., that # (we) last 
saw the DE onDecember 29 _19_66., and that deoth occurred at2sSSPMMipm couses ond an the date stoted above. 


MEDICAL CERTIFICATION 


ATTENDING ‘MED. STAFF SE ean 
PHYS. ()__preector C) prvs, Ct 12-30-66 
72d, ADDRES 


"NAME Manuel S. Cockburn, M.D. 7620 York Road, Baltimore, Md. 21204 


230. BURIAL CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ye ‘AL (Specify) r 
Ub, 


aed ha etwadl, 84 Fullens 


a cug9 fi (I 
24. FUNERAL DIRECTOR ADDRESY “7 STE] 250. RECD BY REGISTRAR 25b. REGISTRAR’ SIGNATURE 


ohn (. thither Inc. ~Hl5 Betain Roada2l205 le JAN 4 1987 LCharbas Ques 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16744 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


° ON BAT. MARYLAND fp bALTI 


b. CITY OR TOWN (If outside corporote fimits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 3 


ESS5e A EF SSE X 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) @ STREET ADDRESS BRSDINE 
Z22/ FASTERA  —~PVvE 221 FASTER AE | 
|. NAME OF First Middle lost 4. DATE 
Eipe oF xin) Poe Fok, A HURLE, | DEATH 3 


§, SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED ial 8. DATE OF BIRTH 9. nee (in yeore IF UNDER | YEAR 
lost birthdoy| 


VY) ur winoweo Z— —oivorclo []}  / se 92 rs 
100. USUAL OCCUPATION {ots kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 2 COUNTRY ? 
— t= Mme. US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> Lt 
wh, YRLE | MAE SfilTr 
th A EE et fives ARMED ie ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8s, NO, OF UNKNOWN, yesgive wor or dotes of service] ad 
UNM 2/2-87-/E%6 Melvin i4vRlLeEr 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} Be 
PART |. DEATH WAS CAUSED BY: 4 A 
IMMEDIATE CAUSE {o) _O- ROVALY Olc¢L QA 


4 
LAs DUE TO 
Conditions, if ony, which gove ) A RTER 10- SCLERO TLC H EART DIVSEASE ZYRS. 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
pals ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. Wee 


ves] no PY 


aft 


within 72 haurs after deat 


yy the funeral 
Pages 1 and 


ave carban papers. 


id completely filled in b 
ny event, 


Thon pl 


, crematian, ar remaval, 


200. ACCIDENT WAS UNOERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stota) 
Hour o.m. While Not White foctory, street, office bldg., etc.) 
9 ot work ot work 


21. | certify that (1) (this haspital) attended the te sed frams/eey 2 19AY, to D4 C 3 | 1946, that (!) (we) last 
saw the deceased alive an_Z2C 2 1946 _, and that death accurred at22.© /°M, fram causes and an the date stated abave. 
220. SIGNATURE : ATTENDING eo STAKE 22. DATE SIGNED 
: pays. OT oirecron CO) pus. OO 
‘Yc. PHYSICIAN'S 22d. ADDRESS Fo) 
NANECTPe) ) OSEPH AQiceL! d 


Bo. A el 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
uu 


After this certificate has been signed by the attending physic 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


pat 


can | WADAG G ELA HOS BA+re MP . 


baa 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


® Do) Comber Bee 1 AcE om DEC 7 1966 


directar, 


ES 
S 
3 

3 
= 

S 
5 
3 

2 
= 

a 
= 

= 

3 
2 
By 
5 
st 
3 
2 
3 
3 
3 
2 
S 
= 
3 
c= 
3 
3 
3 
2 
aS 
3 

= 
eo 

BY 
5 
o 
& 
= 

= 
2 

£ 
= 

z 
= 
= 
a 
S 
= 
= 
o 
= 
a 
z= 
Fa 
= 
= 
=z 
a 
oO 
= 
a 
= 
= 
& 
cs 
= 
So 
e 


e 
3 
S 
ral 
be 
2 
a 
> 
= 
Ss 
= 
5 
= 
S 
5 
= 
= 
3 
2 
2 
= 
> 
3 
7 
3 
& 
= 
= 
2 
oo 
> 
3 
E 
= 
» 
a 
8 
a 


TO FUNERAL DIRECTOR: 


onk 


filled in by the funeral 
papers. Pages 1 and 2 


ithin 72 hours after dea' 


lease remove carbon 


, cremation, or removal, and in any even! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ii 


CERTIFICATE OF DEATH 


a PLACE pa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Baltimore asain * STE ry land antioRPundel 


b. CITY OR TOWN (if outside cor, apotare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) “ 
Severna Park 


Cs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. PS Te 


Mercy Villa Old County Road Box 18 | ysl] nol] 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(ype or print) Ursula Helen Hart DEATH December 23, 1966 


5. SEX 6. COLOR OR RACE 7, maRRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. im Pl os TFUNDER 1 YEAR |IF UNDER 24 HRS, 
ay) |‘Months | Days | Hours | Min. 
Female White WIDDWED [J] pivorceo[]|Aug. 25, 1888 | " | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign cont) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife ‘ Maryland 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 


z Casey Martha Powers McIntyre 


15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. S01 3 3 RMANT 
ies wore EY LIAM S| Mey ee cake een Old S&#ity Road Box 18 
Mrs. Joseph Sheehan Severna Park, a 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] |'Nreevas BeREEN 
PART 1. DEATH WAS CAUSED BY: fej WPA tL 
| IMMEDIATE CAUSE (a) “be Core opclety a (ESE. 7 oe ie Dacase Va iaw 


Wa val os DUE TO 
Conditions, it any, which ) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


| PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) {19- WAS Eich 


yes [] No [oy 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home,farm,| 20f. (Clty or town) (County) tate) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. | eertiy that ()hls-baegital) attended the “ ef from__ 2-7 1924 to _ 4 23 19E © that (0) be) last 
saw the LY PR eMEe , and that death pecurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE | 22b. DATE SIGNED C 
ATTENDING ED. STAEF rb 
M.D. ry Oss O] 47-P7 14 
22c. PHYSICIAN'S 


~ PHYSICIAN'S ZZ, o Lipo r= wee £ oie SE 


MEDICAL CERTIFICATION 


33a. BURIAL, CREMATION, 230. oa THEREDF ise NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City, town or county) (State) 
OVAL 


Burrat”” | 12/27/1966 New Cathedral Cemetery | Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS ne fn 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


plod a eee 2/7EX- | vate DEC 28 1966 ftrorls 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ul} 16% CERTIFICATE OF DEATH 16746 
_v?| |. PLACE OF DEATH (Bald , 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 7 
buna 


a. COUNTY o. STATE b. COUNTY 
MARYLAND > 
b. CY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpoMate limits, write RURAL and give nearest tawn) 


ite RURAL and give reap py) oe in 2th 8 | Babb ip. ~ 


© NAME OF HOSPITAL OR TSTITTON (not hosel ave sift odes) 7 ig STREET ADDRESS wW0, ; Chaat 2. ERBDINE 
frm AOVR_ Te fe 78 (Clin - | vs CL] Not] 
NAME OF j ist Middl a 7. DATE Month Day Year 
DECEASED L/, “ Ah y) OF /t 76 Lo A 
ny 


ers. Pages | ond 2 


noe 
any event, within 72 haurs after death. 


(Type or print) : {7 DEATH 9 


ws © COLOR OR RACE] 7. MARRIED [SQ NEVER MARRIED []] & DATE OF Bm AGE [in years [FUNDER T YEAR] FUNDER 74 HRS, 
uy WV oO J ba Iggp bighday) [Months | Doys | Hours | Min. 
take ate wioowen ] —oivorco CH] i oa 
7 


yis. 


10a. USUAL OCCHBATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRT! £ (Coungy & State, or foreign country) 12, va) oF WHAT 
dn if retit a 4 ? 
juring mast Keopidrs even if retired) INDUSTRY Vaal vy aS : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN\NAME 
“mM uth ous Ys re A 4 Led 
AT Ga? eid fic 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQY UT 17. INFORMANT idress_ 
(Yes, na, or unknown) (If yes give wor or dates af service} f Noes 
Ve rch, 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and {¢}.) ; INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: rk ONSET AND DEATH 
/ ~~ IMMEDIATE CAUSE (0) VLAN © 


x DUE TO 


Conditions, if any, which gave (b) 
fise to immediate couse (a), 

stating the underlying cause DuEIO 
i? = ——a © 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Hreania_ wt] wo 


‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 atwark CL] otwork CL] A 


‘a 
21. | certify that (1) (this hasgital) attended the ae fd fram_2 Oy 0, WLS tr AZLA, (0, 19.6 that (I) (we) last 
saw the deceased alive an. ‘2 _19_© © and that death accurred at 2 M, fram causes and an the date stated abave. 


Ta. SIGNATURE D 2b,_DATE SIGNED 
fh { ee 22 nt ATTENDING MED. STA pg ea 6 
' MD. PHYS. 1 onecror, OO pyvs _ MG be 


Zc. PHYSICIAN'S 2 pep v7 CIE Fe FCI, 
| [eit RSET S| OL BUY Ten bal eG 
Tio. BURIAL CREMATION, | 73. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) omy. (enya 
“S| sueiar” | 12 15 66 Holy Cross Brook A. A. Co. Mde 
& 74, FUNERAL DIRECTOR ADDRES Wa RECD BY REGISTRAR | 256. REGSTBARS UAT ; 
° Me Cully 130 E. Fort ave om DEC 13 1966 | aidan Vesey 


lease remave corban 


ar oT a 


permit. Then 


cremation 


-transit 


igned by the attending physician and completely filled in by the funeral 
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A 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the bi 


shauld be fled with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


3s 
=> 
=a 
= 

RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= ) 


16745 CERTIFICATE OF DEATH 16747 
; at 
% BeBe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) | / 
Sos a. COUNTY 7 o. STATE b. COUNTY ‘ 
i) s Baltimore MARYLAND Maryland Bett ies: 
%  *2 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
vier write RURAL ond give nearest tawn) ot , 
a 373 Reckeere / 0LU>on Fs. 
= << oS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ i ra 
Sar ae 409 Schwartz Ave | 
Boece yes [] NO 
© BoE Ea 2. 
= c= 3. NAME 0 Middle Tost 4. DATE Month Day Year 
= S55 
2 es Pecetoc ini Emma i JACKSON oF iy December 28 sy 66 
£ fe 5. SEX COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE (In yeors [IFUNDER TVEAR [IF UNDER 24 IRS, 
2 Esa las} hdoy} Manths | Days | Hours | Min. 
g fs> female | negro woowe [3 —_vvorceo []| October 14, 189 V's 
a §° 2 100. USUAL Cee Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. eee WHAT 
2 < 4 M i 8 ? 
Ses 22 hy, ee life, even if retired) peed x2 anlea Maryl ] Ps Ie Zo. 
S da¢ AEE 
: ast Nek ae 7 
= = Pe ae tt CO 
“ (Zev, NUK Mig GA rete, 
< L i Gs Soe FORCES? iced SOCIAL SECURITY NO. | 17. INFORMANT // Addres 
iJ a @s, ha, ar unknown. yes: give war or jotes of service 7) “4 - ” 
8 SEs Dt Pete — fab te ay 7 Ate. 
3s £Es A 2 
er Gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= 
= £22 PART |, DEATH WAS CAUSED BY: Uremia ONSET AND DEATH 
BS. 26865 » ty 4 \MMEDIATE CAUSE (a) 
SS Se LOO DUE TO 
£seee Conditions, any which my o)_bilateral ureteral obstruction by malignant 
iad rise ta immediate cause (a), 
25 Mesos stating the underlying cause dueto tumor of urinary bladder. 
2: 8S. last. ee (6) 
Fy 2.8 —— 
oS gS _. | = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Eseec Als RRND , 
. = ves K) no [] 
25 235 Ie 
Zs lse = 300, ACIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 18.) 
Se a Al 
a SE32 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zt 2 3s 3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF Ry (Hone, Es 20 (Gity or town) (County) (State) 
£5 8 lour o.m. While Not While factory, street, office bldg., etc. 
2a ae oe A aN 19 atwork LC) _otwork C1 % 
a2 225 21. Legttify Ry is hospital) ottended the deceosed from_VeCEMBEN tig SO to Do cembes—, 192° that IX) (we) last 
= 2 ese saw the decease on_December. 19.66 , and that death occurred of D3 OM, fram causes and on the dote stoted obove. 
REE 220, SIGNATUR 22b._ DATE SIGNED 
zSEes : LW Pk) ly REO op COE eles 
Sots \ 5 .D. PHYS. 5. 
230 oe Zc. PHYSICIAN'S 22d. ADDRESS 
ZFz*s ) NaMe (hype) Reynaltde Orjuela-Gomez, M.D. |7620 York Rd. Baltimore, Md. 04 
ee Pom 
s 2 33 Ba, BURIAL ERATION 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State 
Gm Se REMOVAL (Spec } . 
oc ost es n (Spas Ef 2) [be / SIP: of (20.4 Baer? SaLt C4. Ue 
ia 24. FUNERAL-DI ADDRESS 250, REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
par d 


es 


AP Le: A 
= DECC. : Sr. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a z Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
For state |\/|| 16746 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16748 
HEALTH DEPT.) pace or pear 2, USUAL RESIDENCE (Where deceased lived, i institution: Residence befare admission) 7 
* ae a. COUNTY SE oN Gg b. COUNTY 
= Se ee MARYLAND e Ue 
a s 3 b. Cily OR TOW {if autstde carparate fimits, © LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
S E 5 write RURAL and give nearest tawn) 1 wk. Lake Toxaway Ve 4, 2 
“a aS qd. NAME OF HOSPITAL OR RATOTION (If nat in haspital, give street address) d. STREET ADDRESS e K RESIDE ig 
- ¢ . 
a5 ie $2 eS St. Joseph Hospital Eastshore Dr. ves L] not] 
= 2 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
2 Uriee or bint) Thomas Gilpen Johnston nee Dec, 26,1966 19 
6 S. SEX 6. COLOR OR RACE | 7. MARRIED MARRIED B. DATE OF BIRTH 9, AGE (In years [FUNDER | VEAR | IF UNDER 24 ARS 
z f]_never O +4 (teen Manths | Doys | Haus T Min, 
= M W wivoweD [[] pivorceD []}| 5=26-1896 ts, 
€ 100. USUAL OCCUPATION {Give kindof work done T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State ar foreign country) 72, CIZEN OF WHAT 
= during mast of working lite, even if retired! INDUSTRY ay Site; . ? 
rain Broker : Farmang . Prairieton,Town Ship mae U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H, Johnston Mary Drake 
15. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Eastshoreepr. 
(Yes, na, arunknawn) {If yes give war ar dates af service} : 
Mari ohnston,Lake Toxaway, N.C 


1B. CAUSE OF DEATH (Enter only one cause per pre io b), and, (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a), Lea 
/, 
XC } DUE TO i a 
Conditions, if ony, which gave (b) od Bod 


tise to immediate cause (0), 
stoting the underlying couse DUE TO 
lost. nk (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT! 


GIVEN IN PART 1 19. WAS AUTOPSY 

O Fa (a) PERFORMED? 

S ves[] NO By 

= [20s EXTERNAL CAUSE Was 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part ll of lem 1B) 

| PRIMARY Llor CONTRIBUTING C2 

© | GAUSE OF DEATH. : 

S [20 TIME OF INJURY Month, Doy, Veor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (City or fawn) (County) {state} 

2 Hour a.m. While -— Not While factary, street, office bldg, etc.) 

ia p.m. 19 at work O at work Oo 


Poge 3 should be used os o buriol-transit permit. File poges 1and2 wi 


. | eertify | tapkxcharge af the remains deserted abave, held an Autopsy {_], Inspectian (=f, Inquiry ao and in my apinion 
og” Natl cguses-FaS Accident (“], Suicide [7}, Homicide [], Undetermined manner ["] 


y 
So CHIEF MEDICAL EXAMINER [—] 
ie) 
A A VE AE. hp A, Mp, ASSISTANT MEDICAL ey 22. hs 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 
Health or its designoted agent, prior to burial, cremotion, or removol, and in any event withi 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours after deoth. ®@.. is 
necessary, pleose execute the certificote, writing the word “pending” in pe! 


A NAME (Type) harles F,O!' Donnell, _ M.D. Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Lee Vz ote) 
BULA Saecty) 12-29-66 lew Harmony Prairieton Town Ship, Ind. 


7A, FONERAL DIRECTOR ADDRESS - ff av mer 25p, REGISTRARS SIGNATURE 
%,! 
WEA IENE (2h Wm. Cook-Brooks Towson , Towson, Md, 21204 zd 1966 hala, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16747 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


16749 


|. PLACE OF DEATH 


0. OMS OLr: en rs) QF 


MARYLAND. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. AF (Kp NV Ys OWN Bare —— ree 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 


rite aes ond give peorest town) 
Serer ere, e. | 2: 


Jo. 


‘s «CTY OR TOWN nf outside — limits, write RURAL ond give neorest town) 


d. aes OF aaa [AL OR INSTITUTION (If not in hospitol, give street oddress) 


IO RipGewWey hawoe Nu eoiwt for 


Fa| 


BRE DENCE 
ON A FARM? 
4 NO. 


d eet ke Gi eek Brae 
EL LCR kon 


3. NAME OF First Middle 


DECEASED CHRAL o TTE Ee “ 


72 hours ofter deoth. 


ONES 


4, DATE 
OF 
DEATH 


Lost | Month Year 


(Type or print) 
: ears 7, MARRIED (El NEVER IRARRIED oO 


8. DATE OF BIRTH AGE [in year 
Fe isshdoy) 


8/5] ee 7 


5. Sa 

WIDOWED & Divorced [] 
Do, DSVALOCUPATION Give Kn of wai done 
d ; 


in item 18. Give Poges 1, 2, and 3 to 


V1. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT 


Db. KIND OF BUSINESS OR 
lite, even if satired) 
Lapary 
13 FATHER'S A “ 


TeaAN K 


ae ee g ra) 
14. MOTHER'S MAIDEN NAME = = ; 
CATHE Of VE SCHokw FEL bE 2 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(IF yes give wor or dotes of service) 


V7 INFORMANT 24 ELE AL pK & & Gadress 
S2MUELLEQ AVE , Secrs « 2£ 


18. CAUSE OF DEATH (Enter only one couse el ifs Tor os (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


FRERTEWVSi(VE Leave? 


INTERVAL BETWEEN 
ONSET AND DEATH 


RO SCL E Ro Fi" 


iy IMMEDIATE CAUSE o) tt 
VII 


Conditions, if ony, which gove 


(b} 


DUE 10 CAAD CALSCU BAL IZ. 


OSEpe SE 


rise to immediote couse (0), 
stoting the underlying couse 
last. 


DUE TO 
3] 


PeekKin sivas Arcen SE. 


NONE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


PERFORMED? 


ves] NO at 


19. WAS AUTOPSY 


2o. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C1 
CAUSE OF DEATH. 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


7d. INIURY OCCURRED 
While 5 Not White 
otwotk L] ot work 


2c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 9 


Poge 3 should be used os o buriol-transit permit. File poges |ond2 withthe State Department of 
MEDICAL CERTIFICATION 


Accident ([], 


8 


deoth resulted from:  Naturol couses 


ACTUAL { 
SIGNATURE wo! 


‘2De. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


21. U certify thot | took charge of the remoins described obove, held an Autopsy [_], 


Suicide (], 


Cc 


20f. (City or town) (County) 


Inspection Inquiry BX, 
Homicide [_], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


(Stote} 


ond in my opinion 


MD. 


? 
EXAMINER'S 


gre T'S Led 


2. ye TE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


(2/2¢, 
Address (Street, city, town, or county) 


NAME (Type) Ej te vs _KA- 


the funeral directar. Page 4 should be forworded to the Chief Medico! Exominer's Office along with form PM3. Poge 


5 may be retained for your files. 
Heolth or its designated agent, prior to buriol, cremation, or removal, ond in ony eventymifhi 


necessory, please execute the certificote, writing the word “pending” in pen 


TO FUNERAL DIRECTOR 


BURIAL, CREMATION, | Bb. DATE THEREOF 
R ny A (Speci 


23c, NAME OF CEMETERY ORR CREMATORY 


(County) (Stote) 


] Bd. oe 10N as or De 


/2 LIC 
ws, Tanta DIRECOR 2a Cb. 


LA Es 


VR ATSME (5) 3 


oh puaEa, es a SIGNATURE 
DATE 


Boy (HED C7. 
aL fZ2- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16748 CERTIFICATE OF DEATH 16-750 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Sau . b. COUN’ 
MARYLAND al rae! 
Ee OR AURA 9 (if outside cor, roves limits, c. LENGTH OF STAY IN 1b || c. CITY OR-JOWN (I oimits, rite RURAL and give nearest town) 


nd _give nearest town} 


d. NAME OF HOSPITAL OR MAS dag (if not in hospital, & treet add en d. STREET @. 1S RESIDENCE 


ON A FARM, 
yes[]_No 
” DECEASED G 4 Sia. Day —*Year 
(Type or print) DEATH 19 


eX : 7. MARRIED [-] NEVER a 8, OATE OF BIRTH 3. AGE (in nt vera EAR TF UNDER 247, 
lonths ays jours: In. 
wioweD [FF oworceo}| / L 27-F2 ¢ =e ie 
Ts, USUAL BCCUPATION (Glvekind of work done) 106. KIND OF BUSINESS OR | Ti BIRTHPLACE (Owunty & Stal, or Fain com) | 12 CITIZEN OF WHAT 


during most of working iife, even If retired) ‘OUNTR 
Private Families| Baltimore, Md, 


13. a 2 | 14, MOTHER'S MAIOEN NAME 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


5. e 9 ). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ apt 
IMMEDIATE CAUSE (a). E > 
/ DUETO 4 
Cenditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TO FR {lL U ce 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 119. pg 
YES NO ed 


ificate be executed within 24 hours after death. 
om and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 
!, and in any event, within 72 hours after de 


The 


, cremation, or remova! 


transit permit. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
While rset whit factory, street, office bidg., etc.) 
le 
19 at work} at work [1] 


21. I certify that (I) (this ital) attended the deceased from. 5 19: that (I) (we) last 
saw the deceased alive on. ble, and that death occurred a' |, from ied causes and on the date stated above. 


. wo. PHYS Sy 7 Obs. Whe zy 5 6G 
2c. PHYSICIAN'S Ba 
| NAME (Type) MANUEL A. GOMGON | ae 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or county) (State) 


maevhs Gaeet™) | 12/27/1966 Gathedi¥ed’ Cenetery Sy Baltamore} Maryldnd 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S 


FU urd, RECTOR, ADDRES: 
we Se aE seen SSnmrnWbld Park Heights Ave. Bali RC > 7 1966 


20M ves \\) 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 
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TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges lond2 with the State Deportment of 


ster de 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 


2 
FOR stag] | 16749 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16751 
EALTH DE 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before olson) 
ee o. COUNTY a. SIATE b. COUNTY___ 
n= BALTIMORE MARYLAND Maryland 
Bee B. GY OR TOWN {If outside corporate limits, © LENGTH OF STAY Ib |] « CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
Bea write RURAL and give nearest town) s a , 
, c= Baltimore OL 
ae. CNAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS oR RETDENT 
= A . i 
bat (6 | 6100 Block Frederick Road 1310 Harlem Rewk Aveme | ys [] no 
3. NAME OF First Middle Tost @. DATE Manth Doy Year 
o DECEASED OF 
% BT (Type or print) Carey JOWERS DEATH December 22, 19 66 
Se $. SEX 6. COLOR OR RACE 7, MARRIED [SX] NEVER MARRIED (“]] 8 DATE OF BIRTH 9%. AGE {in years | IFUNDER | YEAR | IF UNDER 24 HRS. 
es. last bicthday) | Manths Min. 
= Male Negro WIDOWED pworced [| 11-16-32 Wis 
Gq [le SUAL OCCUPATION ive kindof war dane 106. KIND OF BUSINESS OR TI SIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT 
= af ee ti sven if retjred} IND! CONNTRY ? 
pscaktsrd rater Construction Jefferson, S. C. Ue 


13, FATHER’S a 


Luther Jowers 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Geneva ? 
17. INFORMANT Address 


Georgia Jowers - 1310 Harlem Ave. 


(Yes.no, ar unknown) |(If yes give war ar dates af service 


No 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN 
ONSET AND DEATH 


g k IMMEDIATE CAUSE ( Cerebrocra: 
if DUE TO 
conttits ae “which gave (b) 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
Rte og aca o 
a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. EO 


MED? 
yes [[] NO eal 


20a. EXTERNAL CAUSE WAS 
PRIMARY.) ar CONTRIBUTING CI 4 
CAUSE OF DEATH. ay 


| 2ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injry in Part or Por of item 18) 
‘Tearing down old house & crushed by falling stairs 
0c, TIME OF INR Month, Day, Yeor 20d. INJURY OCCURRED Te. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
me 2-22 66 | set "sie OL Reuse Baltimore, Md. 
21. I certify that { took chorge of the remoins described obove, held on Autopsy [_], Inspection [x], Inquiry [_], and in my apinian 


, Accident fx], Suicide {1 Homicide J, ~ Undetermined monner (] 


CHIEF MEDICAL EXAMINER [[] 
mp. ASSISTANT MEDICAL EXAMINER [LX 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] December 27, 1966 


MEDICAL CERTIFICATION 


SS 
Gs 


ACTUAL 
SIGNATURE 


Heolth or its designated ogent, prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 
N 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Exominer’s Office 


necessory, pleose execute the certificate, writing the word “pending” in pen 
5 moy be retained for your files. 


4 EXAMINER'S 5 
gh NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
BELA foes} 12-28-66 Mt. Auburn Baltimore, Mi. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ti REGISTRAR'S SIGNATURE 
vearsme or | Charles R, Law 802 Madison Ave., Balto, Mi. |QEC 29 1966 | cc bg Need 


( 
on, 


h certificate be executed within 24 haurs after death. 


(rt 


th. 


ermeral 
i 


papers. Pag 


physician and campletely filled in by th 
, and in any event, within 72 haurs 


* Then please remave carban 


iS 
2 
£ = 
- a 
i=3 c 
£ o 
= 
5 : 
$ 
= 
= 
2 
= 
he} 
2 
2 
= 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar removal, 


director, page 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATS (4 
M 1/66 


x 
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je 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16750 CERTIFICATE OF DEATH 16752 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY i o. STATE b. COUNTY 
Baltimore wavAD Maryland Lh wtag 
b. ul per i outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
t 2 y 
write and give nearest tawn) Baltimore at 204 a f 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
‘ 610 Cc t Road ON A FARM? 
__St.Josevh_ Hospital oventry Koa vs 2 oD 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED | OF 
Type or print) R Norman Joyner DEATH Dec. 28 i 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. ind} NEVER MARRIED i} 8. DATE OF BIRTH 9. res snitaoy) IF a4 1YEAR <4 14 HRS. 
Af lost birthdo Months } Do Min. 
Male White wiowen [] pivorceo [) 16-98 68 ay ys | Hours jin. 
100. USUAL OCCUPATION og kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if aig), : pea Gay ? 
retire ecuritly Insurance Co. i 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Julias S. Joyner Mary Buschman 
Ie WAS 2 EVE Me U.S. ARMED ee seri 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es mo gregagewn) faesovenaig' solv" 12-07-0599 Mrs. Winifred J. Joyngr 610 Coventry 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘3 ‘ONSET AND DEATH 
Wy » IMMEDIATE CAUSE (0) 
VOT A DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. el 
S — > ar 
= ys [] no 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. | certify that (I} (this er oy attended the deceased fram_DLec. 2O @ 1966, ta_Vece £5 © 1956, that (I) (we) last 
saw the deceased alive an Dec, 28 % 1966, and that death accurred at 12504 arom causes and an the date stated abave. 


Mo. SIGNATURE 2 22b,_DATE SIGN! 


Dee. 88 th 1966 


MED. STAFF 
me > 1 beecror CO pays, CF 
Te. PHYSICIAN'S 7d. ADDRESS 

NAME (Type) M, Melencio Ventura 7620 York Road ~Towson,Md. 21204 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REVO Sosety) 12/31/66 Druid Ridge Baltimore Cty. Md. 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28b. REGIS}| BARS SIGNATHRE 
Mitchell-Wiedefeld Home 6500 York Ra. |om JAN 5 1967 Por cil \eec = 
ba [more, i ‘ 


ore, Mad. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


167514 CERTIFICATE OF DEATH a 


]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0, STATE MARYLAND? (OuNTY 
BALTIMORE MARYLAND — 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) = 
PORT HOWARD 6 DAYS BALTIMORE 4 


Ad 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. [> RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 4822 E. HOFFMAN STREET 1s CO 
NAME OF First Middle Lost 4. DATE Month Doy 
Qype oF int) PETER -- KATES DEATH 
§. SEX 6. COLOR OR RACE 7. MARRIED a) NEVER MARRIED O 8. DATE OF BIRTH 9. AGE Gn yore pug 1YEAR R 
y) Doys | Hours 


MALE WHITE widowed X] pivorceo [1] 12/ 16/ 84 BL ys. 


100. USUAL OCCUPATION fever of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY COUNTRY? 
BAHAMAS ISLANDS obeA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UW. UNK 
i A Ct) Alt yess ARMED. ORES? f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, orunknown) |(If yes give war or dates of service 
215 07 59 38 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _ _BRONCHOPNEUMONIA 


tt, 


4 7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse BuENO 
ei ee 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


ARTERIOSCIEROTIC HEART DISEASE. CONGESTIVE HEART FAILURE we] wo Le 


‘200. ACCIDENT WAS UNDERLYING CD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t of Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work D otwork oO 


21. 1 certify that (iX(this hospital) attended the deceased fram_Le/e/O6 — Le/Of/O0 | 19__, that 4) (we) last 
saw the deceased alive an 12/ 8 19____, and that death occurred at#¥ *9VM#"tram causes and on the date stated abave. 
20, SIGNATURE — 22. DATE SIGNED 
4 T MED. FI 
Ct tere no. PHY 8? CO bitcron Cais ol ik 8/66 
‘2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) JORGE A. FABARA, M. D. VAH FORT HOWARD ), MARYLAND 


Bo. pot Rana “2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specit 
” 10/66 LOWDEN PARK CEMETERY BALTIMORE, MARYLAND 
( 1966" Rea aR BS SIG 
U } 


within 72 hours after deoth. 


lease remove corbon papers. Pages 1 ond 2” 


mgvoleand in any event 
Ces) 


Then pl 


After this certificote hos been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the buriol-tronsit permit. 


should be fled with the Stote Dept. of Heolth prior to buriol, cremotion, or re 
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TO FUNERAL DIRECTOR 


8 
33 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rai 16752 CERTIFICATE OF DEATH son. 
Bue } |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
sos 0. COUN 0. ST . b. COUNTY < 
Bas ALT RAL MARYLAND ALAN (Ay 
2 35 6. mR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If Sutside corparote limits, write RURAL and give nearest tawn) 
=Sy write RURAL and give neorest town) oO 42 / 
Zale PATO |LLe PAZTNNAE he 
es d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) &. STREET ADDRESS 2. RESIDENCE 
Y 
Be: /J | SPiN WAovG  pearrte 8 S2y wWihys he veo we 
Sect 3. NAME OF itst Middle Lost 4. DaTE Manth Day 
SpetS ECEASED a ay (. bs 
Bse Type oF print) LW AENCE tH: 2 bean Dee Ym ber 9 wr 
eae 5. SEX wnt OR RAC RACE | 7. MARRIED IED B. DATE OF BIRTH 9. AGE (ie yeors IF UNDER 24 HRS. 
Bes penn [1 NEVER MARRIED [] 7-24 —-% on '9s frateer Doys Min 
wee Fema wioowen $Y” oworceo FJ] UZAY af 
see iy te sb TOb. KINO OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. para oF WHAT 
iS gst of working lite, even if retired INDUSTRY 
532 Ose Wepre w 0 [4AORDe Near (lan U.sh 
oa.> 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~ 


i" 
wing BNE MorcisceMv 
Ts, WAS DECEASED EVER INU. ARMED FORCES? 1s Soca ORT a Tr eer Address 


“he 


3S. ey r unknown) |(If yes give war or da! ed ce! ap re 
Bes |! )fimoeeretag | UMHMN | RECOADS SPA Awl e (tof - 
5 
“4 a 1B. ao OF pe Tz om ane couse per cl far (a), (b), and (¢).) poe PEN 
£3 ART |. DEATH WAS. CAUSED BY: 
e>ss 7x IMMEDIATE CAUSE ( wld PRE WON IR: + 
Ses gy 
Zsse caudthenssif onytanehigtoe me PETER SLEMTIC CAADIC VA ea ahre 
6-223 tise to immediate cause (a), pen % 
a o stating the underlying cause ) 
2gze iota he venta cove (OT OREN ERALISED AMTERD SCLERISIS SUE 
s s i = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee De 
6 fee Ss a eo ? 
5 ES = yes} no (J 
o 2-5 i 
= 85 2 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
Les & | OR CONTRIBUTING C1 CAUSE OF DEATH 
etgs i 
Foo... ‘ [IF EITHER, NOTIFY MEDICAL EXAMINER} 
eee S [20c TIME OF INIURY Manth, Day, Year 0d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (county) Grote) 
LZEso £ Havr o.m, While Not While foctory, street, office bldg,, ete.) 
een) 2 p.m. 19 at wark at work 
pera 21. | certify that (1) (this has sc + and the deceased fram_5 419) tole 20 —_, 1966, that (I) (we) last 
£ gst saw the deceased alive an \2—-Fp— 19 bb. and that death accurred at, M, fram causes and an the date stated abave. 
ty eS Qo. SIGNATURE 22b. DATE SIGNED 
ses fy, N ATTENDING MED, STAFF 
= Ea as 2 A Ars. OO os, Ol ere or- 66 
See The PHYSICIANS — 22d. ADDRESS 2 F; 
Sn iS 7 
2223 / NAME Type) = iy (0 f- TROG2L0 MO. | Shrine ae Liste. Mesheldak 
wos 
pe 3 ZS YA 23d. LOCATION (City or, Town) (County) tote) 
S22 t 
Foes Ci pupheort 
2 


EE 
=> 
a4 


<i Lie 
24, FUNERAL DIRECTOR ADDRESS of “30. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


OVAL S/o 
oh i eS Le Ae - be me JAY 2 they 20h 


This certificate should be executed within 24 hours ofter death. 


TO DEPUTY 2e. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16755 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY Balt imore akeatenn o. STATE Maryland b6 cOUNY Baltimore 


¢ LENGTH OF STAY IN 1b ITY OR TOWN (If ou rpprgte limits, write RURAL and give negrest 9.3 
#9 Wise anda? svcet Air Wa) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS @. at 
Manor Road near Sweet Air Rd. Manor Rd. near Sweet Akr Rdh.y< sh oO 


i Lost 4. DATE 0" Year 
DECEASED John Kelly oF a December 311966, 6 


(Type or print) 
S. SEX 6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED. g) 8. DATE OF BIRTH 9: net iin ects IF UNDER | YEAR Tow 24 RS. 
Male White me 


ofang with farm PM3. Page 
with the Stote Department of 
QS 
S 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


winoweo [] oworco [}j April 2,1911 oh a 


100. bp le eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. eee OF WHAT 
during most of working life, even if retired) INDUSTRY 0! Y 2 
aborer General Labor Maryland OBA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dates of service! a 
2-40-6046 Family records 
18. CAUSE OF DEATH (Enter only one couse er line,for (0), (b), 7, 


© 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File poges 


PART I. DEATH WAS CAUSED 8Y: B 
IMMEDIATE CAUSE 
4A af DUE 10 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 1 
stoting the underlying couse DUE To 
ih ce ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [" WAS AUTOPSY 


PERFORMED? 


ves (] no () 


1e) 


MEDICAL CERTIFICATION 


2Da. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY (1 or CONTRIBUTING C) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
a Vv atwork CL] otwork C1 


21. V certify that | took charge of the remains-destribed above, held an Autopsy [_], _ Inspectian Inquiry [_], and in my apinion 
deoth res 01 Natural causes-£=],_ Accident ([], Suicide ([]-pHamicide [[], Undetermined manner [(_] 
HIEF MEDICAL EXAMINER [_] 
Actus L_ pore ASSISTANT MEDICAL EXAMINER [_] 22. PATE SONED 
EXAMINER'S DEPUTY MFDICAL EXAMINER [_] , 
NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) _(Stote} 
Br feo srecty Jan.3,1966 | May's Chapell Cemetery ILutherville, Md. 
250. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 


we nene ofS 74. ET net Sons, Towson, Maryland on JAN 4 19 wi Stake? a? it 


Rs 
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the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's, 


5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16754 CERTIFICATE OF DEATH 16756 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


.¥ 
e 


gave rise to Immediate 


cause (a), stating the ( DUETO Dyrferc . . AL 
underlying cause last. ©) <M, Cece tee G U 


cH 
Cy io 
<a See a, COUNTY 
Pal . a, STATE b. COUNTY 
3372 Baltimore MARYLAND Many Land Ww, 
‘a tes b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 zz 22 write RURAL and give nearest town) ae 
5S <« 8 a 2, 22, / 
‘ee “ 
&. 3 ES . d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 
red ae 
~ sey __ 3506 Round Hollow Road 3506 Round Hollow Road ves{]_no{] 
= sse 3. NAME DF 5 
= 23 =. DECEASED 9 ‘ae ah i a Lest 4, BNE Month Day Year 
25a, ype or prin be en DEATH December 13 19_66 
3B q 5. SEX 6. COLOR OR RACE | 7, WARRIED [X} NEVER MARRIED []| & DATE OF BIRTH 8. AGE (In, years | F UNDEH 1 YEAR|IF UNDER 24 HRS 
2 "4 lest birthday) (Months | Days | Hours | Min. 
s Es WIDDWED [|] Divorced {]} yrs. 
eS iat 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ges Papen, Wholes ake. _ etim Manyfand LISA 
8 oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
= oo i 
— Bee Max Kerbel Dona_Glazer 
Ss : & 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ts : $ 
s is Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 4 
s = No Unknown M! ( 
By os 
= oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 . INTERVAL BETWEEN 
2 ae 2 ONSET AND DEATH 
= 2s PART 1. DEATH WAS CAUSED BY: . 
= = s ; IMMEDIATE CAUSE (a). = 
s ay / DUE TO Ay _ Pome feo | 
3 Conditions, If any, which (b) 
3 
2 
= 
= 
2 
= 


3S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. hae aoe 
A e es 
0 \s ves] No[} 
& | 20a. ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18.) 
6 | OR CONTRIBUTING [9 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= Hour a.m, factory, street, office bldg., etc.) 
a 3 While Not While 
= Eu 19 at work oO at work 
21. 1 certify that (I) (thisesaepHel. attended the deceased from. 19 4S to. 19. GG, that (1) (we). last 


saw the deceased alive on Ber 13 1946, and that death occurred at&_(?+_M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING ee STAFF 
M.D. PHYS. pirector (] Puys. C1 


(2 1/66 
22¢. NAME yes ; lat ADDRESS 
Witlard Apple keld Park Heights § Menlo Daive 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
i 12/15/66 y i Land 


24. FUNER: ECTOR ADDRESS 25a. REC'D BY 15 1966. RE ISTRAR’S SIGNATURE 


Sel Levinson # Bros, Tne, 4010 Reistenstoun lone DEC 15 1986 _fOhorles Judges. 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 aN 


15M 4-64 NS 


1 


FOR STATE~ 


= 
mn 
> 
bas 
4 
= 
o 
mm 
a) 
| 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. @.. is 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


th the State Department of 
ithin 72 haurs after death. 


x 


d 
en 


Page 3 shauld be used as a burial-transit permit. File pages 1 An 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any 


TO FUNERAL DIRECTOR: 


VR AISME [ 
6M 1/66 


3) 


Oo 


MEDICAL CERTIFICATION 


C 


Ko 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16755 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16757 
] met oe DEATH 2. USUAL RESIDENCE oe deceosed lived, if institution: Residence before admissian) 
o. COUNTY BALT IM oRE rire a. STATE ™ b. COUNTY BA ALP o 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 


write RURAL and give nearest tawn) 
FT. HewARD 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


« CITY OR TOWN (If 2 o corparate limits, write RURAL ond give neorest town) 


i RESIDE 


d. STREET ADDRESS @. 
ON_A FARM? 


FT fever ARD FE, HowARS ves L] No 
3 HANES First Middle Lost 4, DATE Manth Doy Year 
(Type or print) PETER iA KESTRAVEK DEATH DEC 4S 966 
6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [“]] B. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS, 
He 3c irthday) Manths | Days | Hours | Min. 
Ww winowen [A _oworeD | Sowe 29 (PF Ys. 
10a. USUAL OCqUPATION (Give king af wark dane Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Ste ar fareign Ae. 12. can OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
VS. Lov Avs TRL SA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


UW ik UNMIS 
i WAS Se) Bee Ns ARMED. Loa 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, na, ar unknawn, yes give war or fates af service] 
2 (2-22-0825) AR, Hetore s $e? WM, weoookkin 


1B, CAUSE OF DEATH (Enter anly one cause per line (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ste AMV 6 ATi Haves AC ONDELANEDEATH 
Wi NX IMMEDIATE CAUSE (0) vk on by Gr AC 

4 7, Y/ DUE TO 


Conditions, if any, which gave (b) 
tise to immediate cause (a), 

stating the underlying couse DUE TO 
iy nara ‘@ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


PERFORMED? 
20a. EXTERNAYCAUSE WAS 
PRIMARY Paar CONTRIBUTING CF) 


yes [] 
CAUSE OF DEATH 
While — Not While 
Oo 


20c. T F INJURY.-Wtgnth, Day, Year 
Hgur a.m. 
p.m, 19 at wark atwark Le 


21. Teertify that | took chorge of the remains described above, held an Autopsy [_], Inspection [j}-~ Inquiry [,]—ond in my opinian 
Naturol couses (_],. Accident (], Suicide {]-~ Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
EXAMINER'S 


Mp, ASSISTANT MEDICAL EXAMINER [1] 
7 a‘ DEPYTY JJEDICAL EXAMINER ae 
mies NB Divs 1d befoo 
Ta. BURIAL, CREMATION, ies DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (tate) 


REO ect) PY 9/66 | OAK Laws BALTO. me 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25. REGISJRAR'S SIGHATU 
~ |oubeC 21 6p poorer 
DG  Cowrkéhly Sor Bee MACE |omBEl 2 i 


(Count {state} 


ACTUAL 
SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) Baltimore 2, Maryland 


20M 


—__ 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. y 
=a, | loage CERTIFICATE OF DEATH 16758 
ie - 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B88 s.cOUNTY Baitimore a. STATE Maryland b.COUNTY fa )Y oie 
Pipe MARYLAND jilfe. CO 
Sh < b. ay yo (if Sy ey limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
re | CALS Y AY Baltimore 12 a) - 
gen Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
=a™, 7 i 
EEEGD House in the Pines 6308 Holly Lane ves) nol 
ES er3 
s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
‘ee DECEASED OF 
Bee (type or print) Ne peamm December 29, 19 66 
Se = 3. SEX 6. COLOR OR RACE |7. MARRIED [3q] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Cr years lasts YEAR jal: EMS 
.=3 lonths ays jours: in. 
Bez Male White wiooweo[-] _—_ivorcenf-]| August 18, 1882) gy i | 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
225 during at of working fife, even if retired) ae SRY -------- INZRY’ 
3s i Traffic imager 5s, Maryland Os 
— oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BE William Brown King Leila Hall 
Bhs as WAS DECEASEOE TEA INU'S: ARMEDFORCES? J 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Pt iy (own, ‘yes Give war or dates of service; . a 
Bee nO----- Elta teeta -214-01-5924A|Mrs. Vernie H. King, Same as # 2 
s 
Ens 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] L YL, . rs NG hoa 
a PART 1. DEATH WAS CAUSED BY: 3 s y He 
a 8s * IMMEDIATE CAUSE (2) Phelr Valu GA lence | LEAL 
a ey , = 
Sue x { DUE TO a) = 
ass Conditions, If any, which ©) xirhe / 42 in ble And 10 Ushio 
sco gave rise to immediate = 
ioe cause (a), stating the ¢ DUE TO 
g ve underlying cause last. () 
cee & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2% = a. oe 
g°3 O S LMI ML— ves [] No 
pare = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
tes & | OR CONTRIBUTING [-) CAUSE OF DEATH 
sae © | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
S 
£28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a) a Hour a.m. | While Not While factory, street, office bidg., etc.) 
£28 = M7 19 at work at work 
2 2 21, | certify that (1) (this hospital) attended the deceased from. that (1) (we) last 
= : 2 
eee saw the deceased alive on eee 19. £, and that death occurred a’ , from the causes and on the date stated above. 
Sn 22a. SIGNATURE | 22>, DATE-BYGNED ee 
4 ATTENDING MED. STAFF 
Sa M.D._PHYS. Y virector {] Pays. [1] OK, <M 
2°5 2c. ree pale 22d. ADDRESS 
era 
sé / W. K. Gallager, Jv. /M. D. 6630 Baltimore Nation. ike 21228 
esx anes 
ze 3 23a. BURIAL, Gao 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LObanall Leiy;rtown or county) State) 
man Benet © | 19/31/1966 Lorraine Park Cemetery altimore,Maryland 


(| 34. FUNERAL DIRECTOR ADDRESS 
( Wm. Cook-Brooks, Inc. 1217 St. Paul Street 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


oe JAN 3 freelss fas igs 


65 


2 


cate be executed within 24 hours after death. 
hysician and completely filled in by the funeral 


te 


-transit permi 


please remove carbon papers. Pages 1 and 


fi 


rt 


es that the death 


ir 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


34 
16757 CERTIFICATE OF DEATH 16709 
1. PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Baltimore a, STATE Maryland b. COUNTY 
MARYLAND . 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 7 r 
Bradshaw Baltimere SOUR 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
012 Gibb A ON A FARM? 
Reynolds Road 3 epbere exyenee yes] nol 
3. NAME OF First Middle » Last 4. DATE Month Day Year 
DECEASED ' OF 
(Type or print) i Bs Jobe / i) fer | beta (ec 39 19 Ags 
5. SEX 6. COLOR OR RACE | 7. MARRIED [PY-NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEARIF UNDER 24HRS, 
aie oy: rate O Suge. fo | 8 § Y st birthday) [onthe [Daye Days | Hours | Min. 
| Me wh. Fe | wow Fy pwvorcen | $ ep? 2 yrs, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1f. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ay ey of working life, even If retired) INDUSTRY Maryland TRY? US 
ecountant Retired aa A 
13. FATHER’S NAME és = 14, MOTHER’S MAIDEN NAME 
Henry Kinlein | Dorothea Stengel 
15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, nofipgunkown) a war or dates of service) Mrs. Mary L. Kainlein (Same) 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


' . ; | ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ye teydiwd € Cebre Vale lay "Ps S~f 


aa tne, 
F : t y 7 
Conditions, If any, which x; Gen evel we Z Arter °3ssge (exes «$ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [[} No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of item 18.) 
IG [4 CAUSE OF DEATH 


OR CONTRIBUTIN 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While Not While 
Pp. 19 at work at work 


21. | certify that (1) (this hs, attended the ie from, | to 2<~__, 19% & that (I) (we) last 
saw the deceased alive on. Ler 19 , and that death ofglirred ae Ls, from the causes and on the date stated above, 
N 3 22b. DATE SIGNED Z¢ 
wp, BARNS (roe CSN L-fo- 
22d. ADDRESS ie ane 
an | Meagsville md- 


23c. NAME OF CEMETERY OR CREMATORY | 23d9” LOCATION (City, town or county) (State) 


Holy Redeemer Cemetery Baltimore, Md, 


25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
vate JAN 4 ‘p67 ¢ pets ig: 4 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, 


factory, street, office bidg., etc.) 


20f. (City or town} (County) (State) 


MEDICAL CERTIFICATION 


22¢. PHYSICIAN'S 
NAME (Type) William A, 


23a. BURIAL, at | 23b. DATE THEREOF 


REMOYALa(Sp§citY) 1 13 / 66. 
24, FUNERAL DIRECTOR DRESS, 
Leonard J. Ruck, Inc, Balto.Md. 21214 


a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nn OF DEATH 


s 2 
a 8 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If a a alae edmigionl 
ae ee ®. COUNTY #, STATE b. COUNTY 
S eng Baltimore __ marytano || Maryland v 
2 ZB |b. ci OR TOWN lif outside corporate limits, €. LENGTH OF STAY IN tb CITY OR TOWN {lf outside corporate limits, write RURAL end give neavetl town) 
= BaD writa RURAL and give naarast town) 
ae Towson 7 yrse BéAtimone ZI. 
Ge 5o. 
2 3 ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) “d. STREET ADDRESS =~ @. IS RESIDENCE 
3 58 §44| Stella Maris Hospice 2239 East Chase St. ST no Ey 
23 Sate 2 Sa = 
3 3 Sn 3. N tata Se ~ First Middle . a a Ts ot 7 ‘Month 
g Pes (ype or print) Josephine Gertrude Knopp DEATH DEC. 
= oss 5. SEX ~ [6. COLOR OR RACE) 7 MARRIED |] NEVER MARRIED TO| & DATE OF BIRTH 23 aati IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ma 2 emale white wibowEl pivorceD [7] 27-1884 ai a ears eS? | x 
3 gee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stota, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wos done during smgst of working fife, evan if retired) 2 
3 3 52 ousewite Baltimore ,Md. USA 
= 88 fe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME =. .* 
3 £8y |Michael J.Curti i ‘ 
g 82 fichael J.Curtin Bridget Ann Martin 
# c ed te WAS Pannen) fe ales po ul 16. SOCIAL SECURITY NO.) 17. INFORMANT Address > 
= es, no, or unkown) lyesgiva werordates of service] 
a no os H ospice records — 


18. CAUSE OF DEATH jEnter only one cause par line 


5 “y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; Va Hay ay 4, J ONSET AND DEATH 
‘> IMMEDIATE CAUSE {a} Ca ceo Lat EL ale 2 al 
a DUE TO ‘. b 
Conditions, if any, which tb) Aste 
gave rise to Immadiate causa 
(a), stating tha undarlying 
cause 


physician’ 


s 

2 
ao 
s¢€ 
a5 
ie 
fe 

5 
5 


DUE TO 


Bes Ledalient ly (c) E: = . =~ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 


Zz 
y) e PERFORMED? 

< 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF emHER, NOTIFY MEDICAL EXAMINER) 

a —_ — = — 

% | 20c. TIME OF INJURY “Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) {Steta) 

= ra, ae Whila __Not Whila factory, straat, office bldg., etc.) | 

= p.m. 9 at work at work 1 

. | certify that (1) (this hospital) ne the deceased from. t.. 30, 5s eg ee HA «ne wy 19....02, that (B) (we) last 


wd... wine aNd that death occurred Be ar from the causes and on the date stated above. 
22b, DATE 


saw the deceased atife oWE See 6. 
22e, SIGNATURE 
TY a3 jhe mo. [PHYS] binecror J pays, Dec.28 » LOBEGISNED 


22¢. PHYSICIAN'S 22d. ADDRESS aah 


NAME ITyp?) Robert J + MAHON i. D. 204 Bast Joppa Rd. 
23c, NAME OF CEMETERY OR CREMATORY r 
Greenlawn Cemetery 


— 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Spacity) 


Burial 12~30-66 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ve ats 4)\") |Wm, Cook@Brooks Towson Inc. Fie York Road, 


20M 5-63 = 


23d. LOCATION (City, town or county) 


Cambridge Maryland 


250. REC'D BY REGISTRAR ea REGISTRAR'S SIGNATURE 


death. Page 4 may be retained by the hospital or attending 


director, page 3 should be detached for use as the burii 
be filed with the State Dept. of Health prior to bur 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


am 


DATE JAN 967 pens ) 


— 


=> 
— 


within 72 hours after dea! 


hysician and completely filled in by the funeral 
8 please remove carbon papers. Pages 1 an 


itificate be executed within 24 hours after death. 
1 
p 


ie 


cremation, or removal, and in any event, 


es that the death coi 
ransit permi 


a 


MEDICAL CERTIFICATION 


¢ 
= 
= 
a 
a 
i 
ia 
B=] 
= 
a 
b= 
7 
te 
Ss 


E=3 
3 
o 

2 

= 
> 

a 

B= 
2 
S 

Aas! 
a 
s 
o 
3 

a 
2 
3 

= 
2 

2 
3 
3] 

Vy 
o 
38 

a2 

= 
ee 

2 

= 

a 

o 

= 

a 

a 

= 

a 

a 

= 

= 

s 

= 

> 

2 

o 
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The law requ’ 


— 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


vr AIS (4) \ 
20M 1/65 


id 2 
macy 


MARYLAND STATE DEPARTMENT OF HEALTH 
1875) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH Norn 
1 PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If amar lene 


a. STATE b. COUNTY 


Baltimore MARYLAND Mery) an aerate wits Ae a LOLS may 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Towson Towson 


2 ewe sf ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Rese 


Home 300 Stevenson Lane _- vesE)_nof3} 


3. NAME OF First Middle Tast 4. DATE Month Da Year 
DECEASE! - 


Crab oF Print Gladys. _-H. _—&Kohiles bam Dec, 10 1966 


5. SEX 6. COLOR OR RACE | 7. MARRIED G&] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
oO last o*. Months | Days | Hours | Min. 
FP W widowed [7] pwvorceo (J |b) /13 £1905 61 


| 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Housewife Own Home Baltimore glide _—_— ae oa. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAMI 
George P, Harrison Margaret Malone 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 18-32-6886 Henry J,,Ko 


18. CAUSE OF DEATH [Enter only one cause peril INTERVAL BETWEEN 


DEATI 
PART I. DEATH WAS CAUSED BY: 

yy 17 IMMEDIATE CAUSE (a) : 2 Ore ate tre — ey em 
/ JOR DUE TO 
Cenditions, If any, which ) 

gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DI E CONDITION GIVEN IN PART 1(a) \4 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.} 
While Not While 
at workL_] at work 


| DATE 
ATTENDING 
ee pivs CI 


22c. PHYSICIAN'S ae ADDRESS 


| NAME (Type) Dr, Charles F, O'Donnell 7 7501 York Road 


that_{l)_(we) last 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
‘’ Baltimore, Ma, 
28. FUNERAL DIRECTOR 35a. REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
i W.denkins & Sons,li905 Yer "Rd. 
Ma pate FC 
t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16760 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16762 


PLACE OF DEATH ° 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 9) 

Baltimore MARYLAND Md. SftéL i 
b. CITY OR TOWN (If autside carparate fimits, + | v. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give nearest 4awn) 


wis RURAL and give nearest tawn) z " 
cauciisceen D.O.A. Rawlings Osim 
d. woe = HDSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS | @. 1S RESIDENCE 


Oo 
za 
“ 
= 
Pa 


= 
m 
Pa 
= 
= 
ae 
i=J 
m 
~~ 
= 


Baltimore County General Hospital R.F.D. Route 3 fe ea 


NAME DF First Middle Tost 4, DATE Manth Doy ‘Year 
heen Margaret Virginia Kohne beth Dec. 17 966 
6. COLOR OR RACE | 7 MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 7. AGE (In years [IF UNDER T YEAR| IF UNDER D4 HRS 
white Rite te BWOReD | Feb. 16, 1916 | gyentien Months | Days | Hours [ Min. 
Ie USUAL OCUPATION (Give Kind of work done 10 KO OF BUSINES OR TT). BIRTHPLACE (stote or fareign cauntry) 2, CITIZEN OF WHAT 
during reaspad wes aqite, even retired) Rede ant McCool, Md. COURS 
13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Claude G. Miers Julia Mae VanPelt 
15, WAS DECEASED EVER NUS ARMED FORCES?” 16 SOCAL SECURITY NO, [17 NFORMANT Address Balto. 24 
oe 214-07-6549 |Mrs. Beverly J. Martinski, 7442 Berkshire Rd. 


18 CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c).) TWTERVAL BonEEN 

"ART |, DEATH WAS CAUSED BY: SE DEATH 
ue |» IMMEDIATE CAUSE (o)_ COronary Artery Disease oe eae, < 
VAROf DUE 10 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 


stoting the underlying cause 
Ci ae () 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
yes (_} 


ithin 72 hours after death. 


ile poges 14nd with the State Deportment of 


in Item 18. Give Pages 1, 2, ond 3 to 


PERFORMED? 


No XJ 


20a, EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port 1! af item 1B.) 
PRIMARY C] or CONTRIBUTING C 
CAUSE OF DEATH, none 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, farm, 20f. (City or town) County) (Stote) 
ee sia Not While foctory, street, office bldg,, etc.) 
a ot wark C] at wark oO 


21. I certify thot | taak charge of the remains described abave, held an Autopsy {_], Inspection fx Inquiry [x], ond in my apinion 
deoth resulted from: Natural causes (29, Accident [_], Suicide [7], Homicide (], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE A mp. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER FX] 
NAME (Type) De De Caples, M. D. 6 Hanover Rdus:; Red stess town, Md. 12-17-66 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
x Dec. 27,196 Dawsen Cemetery Dewsen, Md. 


‘ M4. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR e ST icytog SIGNATURE 
1 (5) 
vate 8 Yl) on DEC 21 1966 orth aege 


, prior to burial, cremation, or removal, ond in ony ve 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


the funeral director. Poge 4 should be forworded to the Chief Medico! Exominer’s Office along with form PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. 
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necessary, pleose execute the certificate, writing the word “pending” i 


Health or its designoted ogent, 


Zz 


ges 1 and 2 


Pa 
hin 72 hours after death. 


emave carban papers. 


gnd campletely filled in by the funeral 
any event, wit 


phi 
hen 4 


"A 
crematian, or remava 


igned by the attendi 
transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
uri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


S 


After this certificate has been si 


should be fed with the State Dept. af Health priar ta buri 


a 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


&= 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6761 CERTIFICATE OF DEATH 16763 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a, STATE U = / 
Baltimore MARYLAND || Balto. Maryland 
b. CITY OR TOWN (If autside carporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn) pe : J 
Randallstown ‘Randallstown, Md, Baltimore Go- 
i 6. NAME OF HOSEIFAL OR INSTITUTION (IF not in hospitol, give street oddress) a. Bd ho ae Bras @ EB RESIDENGE 
/|_Chapel Nursing Home Liberty Road Pineri} Read ves C] No CJ 
3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
ECEASED _ OF 
Type ar print) Aa Ase eupinre Krauss Sr piatH December 18, 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED fF] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE is years IF UNDER 24 HRS. 
5 lost birthdoy) Manths | Days Min, 
Male White wipowED {_] vivorced (| ya 16,1884 yrs. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TL-BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY / COUNTRY,? 
alesman Retired Baltimore, Maryland 252A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ey Kra Elizabeth Hoffman 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, ar unknown) |(If yes give war ar dotes of service] 
216-01-2907 Lillian F. Krauss 5306 Wesley Avenue 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b}, and (c).) j VA INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 4 dj. ie oe é ONSET AND DEATH 
4 poy \MMEDIATE CAUSE Ce Ad 2 OOM yeti, [Ted fla fan rm 


YHA C DUET & Mi 
Conditians, it any, which gove ) 4) Recurad bard) Dhtrbeiat “a Luks e 


tise to immediate cause (a), 


stoting the underlying cause Bue TD B ¥ Yi 
lost. —— oe @ ae : 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 4 ff : ’ py ae PERFORMED? = 
5 g PWR, bang Orhi>y© @ grey Ket, yes L]_ No Ae 
% } 20a, ACCIDENT WAS UNDERLYING G | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Porf Il of item 18.) 
84 | OR CONTRIBUTING CU CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
£ Hour o.m. While Not While foctary, street, affice bldg., etc.) 
p.m. 9 otwork CL} otwork_C) 
21. 1 certify that (I) (this hospital) ottended the deceosed from_Lea’ ff 19 GG, to Oe Le 194L, that (I) (we} last 
sow the deceased alive on_.4 19 , and that death occurred at M, from causes and an the date stated above. 
2a. SIGNATYRE . ij 
i ATTENDING MED. STAFE 
2 MD. _ PHYS. oiector [C} pays, 


22. PHYSICIAN'S 
NAME (Type) 


%o. BURIAL, CREMATION, | 23b. DATE THERE 2 73d. LOCATION (City ar Town) (County) (Statey 
READ VAL Spey) 
uria. Dec~w 6 
TA EDNERA q 


22d. ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
1e6ees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, PA TMORE TDS 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjo4) 


a. COUNTY - F b. COUNTY 
lm fli MARYLAND 
b-CITY OF Tow Gt outside cor a = ENGTH OF STAY IN 1b || c. CI 
write Ae eee nearest 


\ 


} 
5) 


a 


d. NAME pF HOSPITAL OR INSTITUTION pe not in ie give street address) || d. STREET ADDRESS Y 6. IS eee 


é 2 ON 
7 
kfod Mesov Liiubing Mere , ; ves] no LX 
3. Bearers First Middle Last © 4 ee Month Day Year 
ry 

(Type or print) Metlio _ ht. aude, DEATH ED o/ aa ie Z 
5, SEX , | 6 COLO 7, MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIR S._-AGE years] TFUNDER 1 YEAR[IF UNDER 24 HRS. 
Fy < fast day) Months | Days | Hours | Min, 

AVG ke wipowen [x DIVORCED [~] | | 

10a. USUAL OCCUPATION peu ee ‘kdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forgon country) 12. CITIZEN OF WHAT 
during most of working life, eyen If retired) DU: COUNTRY? 


RUSSTA 


13. Oy MOTHER'S MAIDEN NAME e 
Pate PEEASED FS: apace 16. SOCIAL SECURITY NO. INFORMANT 
+, 10, "NO | jes give war or dates of service, NO We he | Nw 


18. CAUSE OF DEATH [Enter only one cause per line Cx (b), and (c).] 


72 hours after de 


ian and completely filled in by the funeral 


ici 
ase remove carbon papers. Pages 1 and 


and in any event, within 


iis 


el |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 
) 


ransit permit. 
cremation, or r 


revi 
ONSET AND DEATH 


Rony Se hosps La bes 
mbit oa: ace : Pek hes ew ae Kece ¥ fe, dah | Ai ip 


gave rise to Immediate 

cause (a), stating the DUE ts 
underlying cause last. (©). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. aay 
Avetnoya hiddov yes [] No [e]- 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m, 19 at work at work . 
21. | certify that (I) (this hospital) Veda 22-2 the deceased from. 19 


___ Ct 9/ 19_ G6, and that death occurred att| am, from the causes and on the date stated above. 


saw the deceaseg“live on. 
2a. SICNATURE 7 ¢ pi lp DATE SIGNED 
CON Onn SEO" Aer CME | A /BL/CE 
Zé. PAYSICIAN'S 


ints Leon G. Rass [F506 ST. Chub ae 


3a. BURIAL, CREMATION,| 23b, yi by 23c. TERY OR CREMATORY "7 ATION Ae town or county) 
Lie) Ale AM, 
A 


FUNERA}DIRECTOR 25a, nb RECISTRAR | 25b. PARAL CAG 


ve aso pel (Onsen Mop x JAN 6 _ 1967 [crt inige 


State Dept. of Health prior to bur 


MEDICAL CERTIFICATION 


a 


Page 4 may be retained by the hospital or attending physician. 


director, page 
should be filed with the 
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MARYLAND STATE DEPARTMENT OF HEALTH j 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 
ii 


o 
hi 


ransit permit. T 


(Yes, no, of unkown) | (If yes give war or dates of service) 


14, Re. MAIDEN NAME 
dete il if Sahm 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFDRMANT Address Va 


Ee 


ad ARyee fa Sv iP Madeline 


INTERVALXBETWEEN 
ONSET AND DEATH 
2 


18. CAUSE DF DEATH [Enter only one cause per line = 
PART |. DEATH WAS CAUSED BY: 


‘and (c).J 2 


a 16763 CERTIFICATE OF DEATH 
2a 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a. COUNTY a. STATE b. COUNTY 
2. to. MARYLAND z +o 
Sos b. CITY OR TOWN (if opts spree limits, cc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (I Ide corporate timits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town: yo iw 
= 8 OIVER ral ee 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give ats address) |] d. STREET apes e 1S RESIDENCE 
23en ONA no 
ose SZ we pase AY Ig Med 2 ves] nol 
3s 5S 3. NAME DF and = Le 4. DATE (he Day Year 
ae DECEASED OF 
SEE (Type or print) ro. DEATH : EWN ib 
Ses 5. SEX 6 Mae OR Ge RIED Dx] EY Ea 8. DATE B ah 9. AGE (In-Vears |IFUNDER1 IF UNDER 24 HRS, 
es ‘ last birthday) (Months | Days | Hours | Min, 
BES ‘f WIDOWED x DIVORCED [] LES Sf _yts. 
sc 1Da. USUAL OCCUPATION (Give Kind of work done 1Db. KIND OF BUSINESS OR 2 PLACI We inty & State, or foreign country) | 12. CITIZEN OF WHAT 
s 25 during most of working life, even If retired) INDUSTRY SCUNTEN? 
se 
B25 ome Ohe \\o5. Ne : ULS. A. 

= 13. "S NAME 

3 

s 

. 

oO 

e 

pS 

3 

i= 

o 

Ss 


IMMEDIATE CAUSE (a). 
151 Li DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ( DUETO 
underlying cause last. 


PART II. ip i aL TT DEATH Riaou TO > alg pe CONDITION GIVEN IN PART 1(a) 
2Da. ACCIDENT WAS ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature_of Injury In Part I or Part I! of Item 28.) 
OR CONTRIBUTING — 

(iF EITHER, NOTIF TED CAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED-+20e. PLACE OF INJURY (Home, ay 20f. (City ene (State) 
ay 
()) 


Hour a.m. factory, street, o! 
, from the causes a on the date stated above. 
| 22b. DATE SIGNED 


A MED. STAFF 
._ PRYS. ft em OC) Pays. [1 
Jy ee 22d. ADDRESS DALTe: 
Rev peo 23b. DATE THEREOF NAM Lh CEMETERY OR ae 23d, LOCATION (City, town or ee (State) 
peclfy) - 
Be al bE ee -bb uso Si om eee es * 
rane ifn Cave 4 a. REC'D BY RECISTR a REGIST Wigs A 
1ip Aolath Rd. oe DEC 5 


19. WAS aaa 


‘al or attending physician. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22¢. PHYSICTAN 
| NAME (Type) 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


23a. 


VR AIS ot 
20M 1/65 


7 © MMPARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16764 CERTIFICATE OF DEATH 16766 


| 


tz 


ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

E ns o, COUNTY ret Ry ee Tan o.STE Maryland + OUR. 1¢imore 

2 335 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

pe 2 write RURAL AG try yn) Baltimore #6 42 / 

€ =e po r. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDE! Ng 

3 ae AC sei 0clamohAve. 7233 Primrose Ave.  Claee 

= S = 3. NAME OF 4 First Middle ,CCst 4. DATE Month Doy Year 

See. | Mecrpin Anna M Krucky ban Lec, 26 ___» 66 

e) \\ 5. Fe 6. COLOR OR RACE 7, MARRIED ["] NEVER MARRIED [_] | 8. DATE OF RTH 9. AGE formes sh Is FUNDER 4 ee 

| emale White wiDoweD oworceo E]|April 21, 1894. | ‘P2>unier) eer aaa) | a a 
: luring most o| pcm cung ined) Maryland ? 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME os 
John Macko Josephine Sindelar 


1S. WAS bse EVER i U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, nk nown) |(If yes give wor or dotes of service] 220-30~3024D Mr. W. G. Macko ,6506 Glenoak Ave. #14 


T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 7 TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: weet. ¢ ya ONSET AND DEATH 
/ WMMEDIATE CAUSE  & an haw - VER énbew nage 


tronsit permit. Then pleose rem. 


ed by the offending physicion and complet 
|, crematian, or removal, 


The low requires thot the death certificote be executed within 24 hours after death. 


e sf 
335 7 of DUE TO 
gee Conditions, if ony, which gove (b) 
= 222 tise to immediote couse {o), DUE To 
RPeewo stoting the underlying couse 
§ 325 fost. ei (9 
£ 48S % ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wee et 
oc tse Ss SSeS 
Rag ts = ves[_] xo Bh 
ss 2 7st |5 
3 = ee = = ae eT Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING Cl CAUSE OF DEATH 
a z 52 oa | (IFEITHER, NOTIFY MEDICAL EXAMINER) Z 
zi os & S| 20. TINE OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. rE OF Inu (ome form, | 20f. (City or town) (County) (tote 
Lea Fs] jour o.m. While Not While loctory, street, office bldg., etc.) —_—__ 
ge Se 2 ea p.m. 19 atwork CL] otwork CJ ee ms 
taal 21. | certify that (I) (this hospital) attended the deceased from__.f-tao- WAT tod aed §-, 19 thot (I) (we) last 
ea P 
ge gos saw the deceased olive on @ec., 3S 19.¢ S, and thétldeath accurred otf 0 /4.M, from couses ond on the date stoted abave. 
EsOee b. DATE SIGNED 
=Z5s= 20. SIGNATURE rr 
L2 TENDING MED STAFF 
@: ae 47, Ch ar wot ee O fs OL /2 z4 
o2 Sos » 7 2 g .D. PHYS. DIRECTOR PHYS. ike 
wee se Tic. PHYSICIAN'S 22d. ADDRESS 
s 
FESS / wanectes) fA -+ J53A COA LO sJas byt fos 
sz 4 
Se S22 | 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIONCKity or Town) (County) (Stote) 
i= “4 if 
of o2%\) BA Gr — 12/31/66, Holy Redeemer Cemetery Baltimore, Md. 


ADDRESS 


9. Ruck, Inc Baltimore, 


24. FUNERAL DIRECTOR 
Leonard 


Md. 


n 
3 
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> 
a 
= 
Gp 


& 
Za 
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2Sb. REGISTRAR’S SIGNATURE 
ot ~DPEC 29 1966 pChorLeg Judy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16767 
T. PLACE OF DEATH Tha spit 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 


te, (etretg. 
2 OY Ba Lh wone Gt 1 G All Host o. STATE AVA ny ff > County lib: 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsife carparate limits, write RURAL and give nearest tawn) 
write RURAL of ‘give Neorest fawn) Land ) 
Randallstown Rockdale | 


WS w/t | 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS eZ A, “4 ry BADEN 
Bolton e 3524 f. 4macs ves [] No | 
. NAME OF First Middle last 4. DATE Day Year 
DECEASED . g . W. Pe 
(Type ar print) Wi Q VOM La Ke DEATH 


3. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Je] | 8. DAT OF BIRTH 9. AGE fr years TEUNDER 28 HRS_ 
/M y Le Iggt bighday) Fours 
wipowed (] DivorceD [_] 0 Y's. 
106, USUAL SEENON (Give kind af wark done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CHEN OF WHAT 
justi tof warking lite, even if retired’ 1 if INDUSTRY a OUNTRY 
maeineser"! — nebt "B8wer Corp. Va. USB. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sh th i 
Joseph Wm. Lake Fannie Estep 


1S. WAS DECEASED EVE, iW U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT J z Address 
Wes. pag yaknown) [i yasgue wr ar dates of serie? 1 5=12-814.7| Mrs.Goldie A.Weber 3524 St.dames Rd. 


18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce 2 lel cee : pox OpSET AND DEATH 
) ye) \/ IMMEDIATE CAUSE (0) s [2] eu. 
ya XK DUE 10 
Canditians, if any, which gave ) UNevacans CAQY 


tise ta immediate cause (a), 

stating the underlying cause met 
eg SF te 9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


ves] NO 


( 
D4 6 Z J es 


illed in by the funeral 
papers. Pages | and 2 


and campletely 
remave carban 


, and in any event, within 72 haurs after death: 


ane) 


, crematian, ar remova 


igned by the attendin 
urial-transit permit. 
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‘20a. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County) Grate) 
Haur a.m. While Not While factory, street, affice bldg., et.) 
p.m. 19 at work QO at wark oO 


21. | certify that (I) (this hospital) attended the deceased fram__ f@ - ®= 19647 ta f= 9-19.66 that (I) (we) last 
saw the deceased alive an__f 2 ~ ¥ — 19.66, and that death accurred at_@tS PM, from causes and an the date stated abave. 


Ma. SIGNATURE aie h, I 228. DATE SIGNED 
Cg nw MD. _PHYS. peecron C) pws Cl] 12-97-66 
Me. PRYSICIANS = 729. ADDRESS 
uve CESAR UALLE CAVERO 4 Gey be i 
a. BURIAL CREMATION, | Zab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (State) 
12-13-1966 “Aine P Woodlawn Mic 
4 . 2a, EC BY, et rm 2b (Ree RAR, i NATURE 
oat L 1966 / ” 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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TO FUNERAL DIRECTOR 
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5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department af 


VR AISME ( 
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Ith prior to burial, cremation, ar remaval, and in any event within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16766 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16768 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


. COUNTY 
ON" Baltimore weno |] Maryland °°" Baltimore 


b. CITY OR TOWN (If outside cosparate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


write re eas! Loan) Baltimore ket 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e BR, yas 
924 Dunellen Road 924 Dunellen Road ves C) xo 
3. Py First Middle lost 4 PRE Month Day Year 
{Type oF print) Herbert Joseph Lane vrata December 29 166 
6. COLOR OR RACE 7, MARRIED & NEVER MARRIED (=) 8. DATE OF BIRTH 4. ing years. TF UNDER 1 YEAR [IF UNDER 24 HRS. 


wioowed [J ovorcto FJ April 4, 1880 "ge ae 


100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT 


Srehany "vested cotton Waste [Massachusetts used. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas L. Lane Alice Doran 


1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ae (If yes give war or dates of service! 017 26.055 Walter uc Lane 924 Dunellen Road 


18. CAUSE OF DEATH (Enter only one cause per line for wes Ocebes INTERVAL A 
PART |. DEATH WAS CAUSED BY: Wy 
2 TAMEDIATE CAUSE (o) COPD aa ee 
YAO. / DUET / 
Conditions, if any, which gave ( y LEE LL ee 
rise ta immediate cause (a), DUE T 
stoting the underlying cause e : - 
a eee (9 eke ioe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) \ pe ie) 


Pr 


ves (_] No (] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
PRIMARY C) ar CONTRIBUTING (2 
CAUSE OF DEATH. 


7c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 2e. PLACE OF INJURY (Home, form, | 201 {City or town) [State) 
Hour a.m While > Not While factocy-street, office bldg etc) 
pm 19 atwark L) atwork CQ 


21. U certify thot | took chorge of the remains desctibed obove, held on Autopsy [_], Inspection [4-—“Tnquiry [_], ond in my opinion 
deoth resylt6e fro ausesa[ ige Suicide [_], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


Sienatu ar.) : ; ; ANT MEDICAL adele s x st) SJBNED 
: DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

NAME (Type) Address (Street, city, tawn, ar county) Zag A GeO 


MEDICAL CERTIFICATION 


Zo. BURIAL, CREMATION, 73b. DATE THEREOF | Te. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (State) 


Burial” 11/2/67 Old Mt. Calvary Cem.| Boston Mass. 
oy, 


Ce" 4 ‘ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
ars ce Lace! Jf S2L, a Ae oaAN £ phorlig \eicfgtn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 


16767 CERTIFICATE OF DEATH 16769 


2S 


December ?#_66 thot (I) (we) last 
fram causes and on the date stated abave. 
22b. DATE SIGNED 


ATTENDING MED. STAFE 
MD. PHYS 1 omectorn 1 pays GR] December 24, 19 


2). | certify that (I) (this he attended Ly deceosed from Vecember c+, | , to. 


saw the deceased alive on December 2419 66 , ond that death occurred at 


22a. SIGNATURE 


£ Ct = 
3 oF: 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Lett before admission) 
3s 355 o. COUNTY 0. STATE b. COUNTY 
Ser Baltimore MARYLAND Maryland La 
S 233 B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib COTY OR TOWN (TF autside corporate Tits, write RURAL ond give neores raw) 
Bes waite RURAL and give nearest town) 
ane tat : Baltimore wath 
oO oc 7t@) 
& = Rete NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddess) d. STREET ADDRESS 5, RESIDENTE 
=H i=] i en 
= 2#8s~- § St. Josephs Hospita 106 West Elm Ave, 21206 yess CN 
=. S22 3 boat a First Middle Lost 4. bate Month Day Year 
~ see (Type or print) Henry  Rotha AUCH DEATH __Dy » 66 
£ e3$ 5. SEX 6. COLOR OR RACE MARRIED $€] NEVER MARRIED [}| 8. DATE OF BIRTH AGE (i vers, UNDER 24 HRS, 
3 Ess = lost birthdoy) Months tee Min. 
eS ae male white wiow [) piworeD []} April 24, 192P 54s. 
3 
3 5 oe Oo, USUAL DecusAnoy {Gwe king of work done TOb. oo oT BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. TEN ‘OF WHAT 
= af warking life, even if retir Ss. ? 
ra @ ingseo es Sema en retire) @41 Estate Maryland USA 
z aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME rn 
= <2 Henry Laucht Elizabeth 7? 
ao = <4 
& £ 
£ 2 ~ @ 1S. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
B BES | Memepegenn (hegp ay ogee 12-01-6888 | Mrs. Lillian M, Laucht (Same) 
ge 
laa os 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c),) ITERAL BEMEEN 
~ £3 PART |. DEATH WAS CAUSED BY: ‘ 
pee ZL, QC WHMEDIATE CAUSE (a) Carcinoma of Lungs 
~ eet a> DUE TO 
= & ae = Conditions, it ony, which gave (b) 
Sa -s22 tise to immediate cause (a), DUE To 
Smee so stoting the underlying couse 
25 3=£5 Eee 4> be bad @ 
ee ges cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTORSY 
223, a 
Sees 3 ves} NO fg 
s Ss = = 200. ACCIDENT WAS UNDERLYING C] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
SS | OR CONTRIBUTING C1 CAUSE OF DEATH 
ee & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3s S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
om 2 Hour o.m. While Not While factary, street, affice bldg., etc.) 
2s p.m. 19 otwark L]_otwork C] 
aan 
oD 
rac3 
cerns 
ae 
ae 
oy 


le 


Se ‘2c. PHYSICIAN'S ADDRESS 
ae NAME (Type) eleoR AL. VA 

oz 

ae ‘%Ba. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Stote) 
Sa REMOVE Seg fy] 12/28/66. Moreland Memorial Cemetery Baltimore, Md. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the hospi 


‘ 24. FUNERAL DIRECTOR DDRESS ‘250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
f Leonard J. Ruck, Inc. Balto. Nd 21214 oe DEC 27 1966 fCLenba, 0 


s 
=> 
sts 
a 


Fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 16768 CERTIFICATE OF DEATH 16740 


5. SEX 6. COLOR OR RACE | 7. MARRIED |" NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In yeors 
al hit é3 irthdoy) 
male white wipowed [] DIVORCED Feb. 3, 1904 2a ye: 


11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


}d in any event, 


during most af warking lite, even if retired) INDUSTRY. 


md 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53 0. COUNTY ‘ 0. STATE b. COUNTY 7 
nas Baltimore ini Maryland Cecil 
3s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
ex write RURAL and give nearest town) aod 
8 Cages Towson _Flkton fie 
g a d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e. He Pate 
Pee St, Josephs Hospital Elkton, Maryland ves bd so 
a 7 WANE OF First Middle Tost 1 DATE Month Day Year 
= Hiype or print} Thomas Michael LEE peath December 31 
® 
$ 
c=] 
E 
s 
3 


100. USUAL OCCUPATION creed af work dane | 10b. KIND OF BUSINESS OR 


COUNTRY? 
Car Déaler wtomobile Perryman, Maryland WSK 
) TS, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
BSL Isaac Lee Sarah Kehoe 
tt WAS pec ae US. ARMED ere f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknawn) (If yes give war ar dates af service; 
oO i 212-22~4413 | Mrs. Anne Lee Weber, Bigewood, Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c)) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__COngestive Heart Failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


gned by the attending physician and campletely filled in by the funera 
-transit permit. Th 


MP fi 72d. ADDRESS 
NAME(TY®) Manuel S, Coe 620 York Road, T. 


70, BURA tg 7b. DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) __(Stote) 
QVAL {Specify . 
8 2 Jan 96 Spesr 2 Cometer: Per: a Harford Md 
{2 [24 FUNERAL DIRECTOR ADDRESS %o. RECD BY ea 9 a RE SSLMAIURE cage 
2 Howard K. MeComas & Son, Abingdon, Md. 21009 oar AN ¢ 


shuld be fi 


= 
= 
f) 
= 
Ss 
2 
= 2 4 
2ysc he ETO Arteriosclerotic cardiovascular disease 
ge28.8 Canditians, if ony, which gave (b} 
SEES | [mien | au 
@OPceo 
& Sf2 last, (9 
ines = 
£4 85 | | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
SoM. ANS 
5255 ~|5|_ Post cholecystectomy ~ 12-2866 vs] No 
= ose = | Ho, AcibewT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port ll of item 1B) 
=5= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
atUuUo to) 
BESe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ara 5 | 20c. TIME OF INIURY Month, Day, Year 70d. INIURY OCCURRED | Ue. PLACE OF INJURY (Home, form, | 20F. ~ (City or town) (County) (ote) 
2 = 33 2 Hour o.m. 19 ul oOo re oO foctory, street, office bldg,, ete.) 
Oe p.m. at warl at war 
= eS + ; 5 
ae 21. | certify that @ {this haspital) attended the deceased fram_VeCember ce 1956 _, taWecember 411960, that # (we) last 
a , 
223 saw the deceas @ an December 3] _19_66, and that death accurred at_6:O5M, from causes and an the date stated abave. 
SEs=z Ta, SIGNATURE y aa i oe Ad 7b, DATE SIGNED 
Yan = -, fon~ 5 
s2cs C. CL LP mo. pays CI oirector CI pays. bk) |December 31,1966 
eae2 
ae 
=#5 
33s 
ese 
2 


35 
z> 
sa 
as 
Ceo 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. STON STREET, BALTIMORE, MARYLAND 21201 te iB 
tiem to Rin ie We 6772 
A | 16776 ome RTIFICATE “OF DEATH ™ I 


\ 


21. | certify that (I) (this haspjtal) attended 


ae g hy 
e de oe fram_¢ UAE GA tA 19. DO that (1) dau} last 


shauld be filed with the State Dept. af Health priar ta burial 


2. 29 

BS CES i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

os fo-=m a. COUNTY > o. STATE b. COUNTY ' 

5 SoS Baltimore MARYLAND, land Baltimore 

6 2385t- b. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib CTY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 

2 =Sy write RURAL ond give nearest town) Essex A > fi 

5 ae ax () nse # 
@ 2 a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS o. 1S RESIDENEE 

== i 

Se gs 919 Lutz Avenue 919 Lutz Avenue ves [] nod] 

es 3. NAME OF First Middle + plast 4. DATE Month Doy Year 

= FSSs ECEASED Lukosewich OF 

Z $se- Type or print) Ursula B. Lucasand or . path December 18, 19 66 

2 ec: S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR _[ TF UNDER 24 HRS 

Z s3 A Fe Tt White lost birthdoy) Months | Doys | Hours ] Min. 

ee ee ma 1 wipowed fg] pivorctd [}| May 30, 1889 77 ys. 

= Se We USUAL OCCUPATION: Give a of pa done 10b. KiNG SELES OR 11. BIRTHPLACE (County & Stote. or foreign country) 12. one a WHAT 

es, luring mast of working life, even if retire u! ‘ i s 

2 S8e Housewife Lithuania Lithuania 

6 22 : : 

= ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 /p-aS 5 reat Elizabeth 

= ank Anderson 
m4 2 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8 a 5 (Yes, no, or unknown) |(If yes give wor or dotes of service’ Mrs. Stella Smith, 910 Courtney Rd. 21227 
Paes 

= o Se 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), And (d.) 

- See PART |. DEATH WAS CAUSED BY: 

2. ee ie IMMEDIATE CAUSE (0) 

= ae oe ¢ ) DUE TO 

ean ‘ a 

& 7 i Conditions, if ony, which gove (b) 

ae 2s tise to immediote couse (0), 

> , 

2 ae stoting the underlying couse pyesie 

25 3= lost. (9 

Bou —— 

eed PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY. 

£629 S ~ Pre? 

25 2? 5 YES NO 

eS Se | 200. ACCIDENT WAS UNDERLYING CI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture. of injury in Port | or Port Il of item 1B.) 

Sees & | OR CONTRIBUTING L] CAUSE OF DEATH ‘ 

Besse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

Ee 3 S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF WIURY (Home, farm, ] 20f. (City or town) (County) (Stote) 

% £2 £ Hour “o.m. i» While og Not While foctory, stfeet, office bldg., etc.) 

3 fe 2 p.m. ot work ot work As 

Sx xx 

a = 

Bees 

[4 o 

°o ® 

es 

= 

= 

a 

BS 

rn) 

= 

° 

-_ 


Page 4 may be retained by the haspital or attending physician. 


w saw the on alive on | 19 , and that death occurred at Lh At, from couses ond on the dote stoted obove. 
r 5 20. SIGNATURE 4 l 22b._ DATE SIGNE 

bre] ATTENDING 4 MED. STAFF 

& AeA! Muna PHYS w& precror O pas, O| (Rw A = bb 

oes Dc. PHYSICIAN'S 22d. ADDRESS 

Sree / NAME (Type) Dr. Eugene C, Baumann 413 Eastern Avenue 

eS 

Zs 730. BURIAL, CREMATION, 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town County) Stote) 

= 

ras Q REMOVAL (Specify) 66 d 

o> i -22- Holy Redeemer i a 

e TY uNRALDiRECTOR ‘ADDRESS 250. RECD pee Cease ieno la 

ee Howard H, Hubbard, 4107 Wilkens Avenue 21229 |, 2 loo } ‘J 
Sy 15 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16771 CERTIFICATE OF DEATH 16'723 


,1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 7 
BALTIMORE COUNTY, MARYLAND t 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CTY P Rd & RURAL et Ziv nearest town) 
write RURAL and nearest town) 
-o 512 Castle Drive 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, glve street address) || d. STREET ADDRESS 7 8 


GREATER BALTIMORE MEDICAL CENTER<6701 N, CHARLES ST, 21204 | vesC) no) 
3. NAME OF First Middle Last |‘ DATE Month Day Year 


—" 


\ 


2 


, within 72 hours after death. 


DECEASED 


OF 
(Type or print) UPP DEATH 12 11 1966 
5. SEX 6. coton OT RAGES rs Rienieh apnea MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in TFUNDER 1 YEAR IF UNDER 24 HRS. 


fears 
Male CAU wipowep [] vivorceo-]| 9/ 17/86 em re ob ane. | = 


E yrs. 
10a. USUAL OCCUPATION (Give kind of work h 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. i ed WHAT 


during most of working life, even If retired) PevstRy : 
RETIRE alto, Transit Co. MARYLAND 
13, FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 


WILLIAM MAGERSUPP HEISER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 2 34 5 
(Yes, no, or unkown) | (lf yes give war or dates of service) 


swienewrt+- no 213-10-291b Mr. StanleyC.Magersupp Ravenview Rd 


‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: | . : ‘ 
ya IMMEDIATE CAUSE (2) Matus lotic LOtciuoma of fe_liver 
= s DUE TO : 
Conditions, If any, which ) Carcinoma ol Te colou 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©) 


PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 2(a) 19. yao et 


yves[] no] 


mpletely filled in by the funeral 
carbon papers. Pages 1 and 


ent, 


@ 


State Dept. of Health prior to burial, cremation, or removal, and i 


ned by the attending physician 
|-transit permit. Then please 


s 
=] 
= 
S 
3 
rm 
s 
= 
cS] 
4 
5 
So 
= 
a 
N 
= 
= 
= 
a) 
2 
= 
3 
s 
FE 
s 
2 
4 
2 
2 
3 
2 
3 
se 
3 
o 
xs 
=] 
= 
2 
3 
2 
£ 
= 
~ 
3 
Eg 
2 
3 
os 
3 
oo 
3S 
Et 
= 
= 
2 
= 
= 


CS 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME BF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 


p.m. 19 at work O at work 


21. | certlfy that (I) (this hospital) attended the deceased from. 19.66, to_Decewhae tig 66 that (1) (we) last 
saw the deceased alive on decd a ber (I 19.6, and that death occurred a_Zpu, from the causes and on the date stated above, 
2a. SIGNATURE | 22b. DATE SIGNED 


es L. Oyun mo SFSI"S O_Biteron CBE al \2-I- 66 
cs AN’: = . 
ig mae)! YUAN L, ROQVE |"e7er N. Charles St. Balt MO 4 


23a. sev ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


After this certificate has been sig 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buria 


should be filed with the 


LF — 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


REMDVAL (Specify) L : 

24. EE a Th 12/14/66 meee Be Park 25a. REC'D BY pero RONG a ane —— 
Mitchell-Wiedefeld Home 6500 York Rd. |,,,DEC 16 1996 

F Balto. ,Md.212i2- 


VR AIS (4) 
20M 1/65 


; ae NeICKL. pies eed STATE DEPARTMENT ad HEALTH 
EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
syed 16074 


CERTIFICATE OF DEATH _ 
pe SCRE ; z \ hE If jnstitutjon: Residence pefore panier 


Baltimore County MARYLAND 


b. CITY DR TOWN (if outside ES limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Mount Wilson = Fe] 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital] give street address) 7 R ”) ‘ Oihose 9 Tee RESIDENCE 
e DN A FARM? 
Mount Wilson State Hospital Ht Jo ves] no 


‘ aes First 7 4. Lee lonth Day Year, 
(Type or print) Zz Li es | OEATH i> - (a AA 


' Tae 6 at RACE | 7, MARRIED ER MARRIED [~] DATE 5, rg 9, ACE (in years [IF UNDER 1 YEAR|/FUNDER24HRS. 


t birthday) Months | Days | Hours | Min. 
WIDDWeED BX] DivoRcED [] ph yrs. | 
Da. sical TION (Give kin aaron 10b. KIND OF BUSINESS DR foreign country) | 12. CITIZEN OF WHAT 
during ed etired) INDUSTR GDYNTRY? 
La FT 


13. oi fe 4 
m [allan rE A 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. sc Address 


ibe AQ, OF, iS Lege ane - 
ie es dhecorde, Mt.Wilson State Hospital 
Ifne for (4), (p), an ps 


ing physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 ——> \ 
moval, and in any event, within 72 hours after deai 


e 


CAUSE OF OEATH [Enter only one cause 2 VAL BETWEEN 


iN 
PART |. DEATH WAS CAUSED BY: » r 3 a. ONSET AND DEATH 
IMMEDIATE CAUSE (a) ae ja th @) Bie 


, cremat 


COM DUE TD 5 sie Pa { 

Cenditions, If any, which 0) ~ AN “> flat : 6 ee as 
gave risa to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION CIVEN IN PART (a) T13. - pi elas ee 


YES no [] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not white factory, street, office bidg., etc.) 
p.m. 19 at work O 


MEQICAL CERTIFICATION 


at work 
21. | certify that¥ (this hospital) attended the de a from_{]_[2-C- 19.84, to , 19-212, that Atwe) last 
saw the deceased alive oa. tie Lie ola and that death occurred at C—M, from the causes and on the date stated above. 


SICNATPRE, es Li hey ED 
ATTENDING MED. STAFF 
in M.D. [_birector Bd Prvs. C1) 
Zak. PHYSICIAN'S Serene 


2Miax “Win ns Newcomer, M,D.,Superintendent Mount Wilson,_ Mary! and__ 


2a. BORIAL, CREMATION | 23b. DATE Ub 235, NAY JF CEMETERY OR EMATOR) = 
MOVAL (Spycity) LLY S19 b\ fa ie brik, fe 

SI FUNERAL SIRECTOR ‘ADDRESS oA EA had adh / “es 

ne OL iy wy i 

ar el VIZ iui LA | DATE JAN 3° 1967 7! a 4 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, 
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The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


io 


. Ww, 

ye 16773 CERTIFICATE OF DEATH 16775 
BES. | fil. PLACE OF DEATH 2. USUAL RESIDENCE (Where decpased lived, if Rue Residence before odmissian) 
258] V o. COWRTY STATE a 
ae, > aster fe MARYLAND. {sn10 
22s b. CITY pOR TOWN Ti eee corporate limits, «. LENGTH OF STAY IN Ib . CITY OR TO fa autside corporate limits, write RURAL and give Net tawn) 
Sex RAL ond give neorest, town) 
pa 5 av 4 
2 ° 
eS THANE OF HOSATAL OR INSTITUTION {§ not haspifal, ge streat address) STREET ADDRESS Z IS RESIDENCE 
2 o™ ‘ad . 
Ese 55|_Moabinwre Cours as} Genera) 6103 Fark Heights hale rs OD 
>ss 3. NAME OF First Middle Lost 4 Date - Day Year 
ce -} d 
Se {Type or print) Gea nzZentina Mararte Gea aye” ieee 
fos S. SEX 6. aie OR RACE | 7. MARRIED VER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In years —- UNDER T YEAR [IF UNDER D4 HRS. 

> & las} biryhdoy Months | Days ir 
Sez wioowto [] pworceo Ee) v Jy St-' 872 ; ome | si 
= J : 
see Ta, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
Pat fees during metals je, even if retired) er co in 
5 eams tress Balto, Coat Shop italy 

73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Late - Rosario Provenza Late - Teresa 

ld 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 76, SOCIAL SECURITY NO. 17, INFORMANT Address 
ae 5 (Yes, no, or unknawn) {{If yes give war or dates of service bo 3-3 652K wears aul Maranto 
S 0-03 —' 
Bee Park Heights Av 
2 =e 18. CAUSE OF DEATH (Enter anly ane cause per lineyfor (a), (b), and (c).) f 4 : pa 
£3 PART |. DEATH WAS CAUSED BY: 5 { ; y i A 
>s& 5/4 X, MMEDIATE CUSE() Ont oY VS 
See lad DUE TO 
2-2 Canditions, if any, which gave (b) Gs A Ss G. Ge ; ) 
23S tise ta immediate cause (a), 


| DUE TO 
stating the underlying cause eG ls a ay Lo 
i a ioe re a 


cr} 
< 
a 
8 > | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) ee aes 
Oo 
5 G ves] No) 
$ & | 200. ACCIDENT WAS UNDERLYING CI 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
= & | OR CONTRIBUTING CL] CAUSE OF DEATH 
S & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20f. (city ar town) (County) (tate) 
= = Hour a.m. While Not While factory, street, office bldg., etc.) 
= pm. 19 atwork CL) otwork_C] 
21. | certify that (I) (this hospitol) attended the deceosed from 19_< , thot (I) (we) lost 


sow the deceased alive on. 19 , and that death accurred 1 LPM, from causes ond onthe date stoted above. 


To. SIGNATURE 4 2 
vi | ¢ ATTENDING MED. STAFF 
ae ot c.0 mp. BWS. C1 oiecror CD pais. 
; 22d. ADDRESS 


‘22c. PHYSICIAN'S 
NAME (Type) 


730. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
BebovaL speci 12-28-66 New Cathedral Cem Baltimore, Md. 


74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
WE AIS (4) Witzke F.D,-4101 Edmondson Ave. ot NEC OS, i9oke ; wie 
NN) - — = 


filed with the Stote Dept. of Heolth prior to burio 


i 


director, page 3 should be detoched for use os the bi 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ea 16775 CERTIFICATE OF DEATH 16776 


apers. Pages | ond 2 


Bp 
dh, or removol, and in ony event, within 72 hours ofter deoth. 


tending physicion ond completely filled in by the funera 
leose remove corbon 


d@rmit. Then pl 


The low requires that the deoth certificate be executed within 24 hours after deoth. 
,cr 


Poge 4 moy be retoined by the hospito! or attending physician. 


After this certificote hos been signed by 


director, page 3 should be detoched for use os the buriol-tr 


id with the Stote Dept. of Heolth prior to burio 


a 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
<> 


TO FUNERAL DIRECTOR 


2 


< 
a 
=o 


~ 
8 

=> 
ES 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
a. COUNTY BALTIMORE o. STATE b. COUNTY 
MARYLAND ‘us 
b. CITY ORT ( outside corporate Nake: . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write and give nearest tawn| 
ORT HOWARD 106 DAYS BALTIMORE y 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS ¢. RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1058 Argyle Avenue ves [] node] 
3. fee First Middle Lost 4. DATE Manth Day Yeor 
OF 
iveetor ntl RICHARD E. A. MARTIN DEATH DECEMBER 16 1» 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [XK NEVER MARRIED []| 8. DATE OF BIRTH v. ae 40 fay JEUNDER TERR TFUNDER 74 HRS. 
irthda lanths } Doys } Hours | Min. 
MALE NEGRO wows [] ovorco [| 3/4/92 Ae si i 
T0o. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign ea 12. CITIZEN OF WHAT 
during meal working lite, even if retired) INDUSTRY COUNTRY? 
UFFEUR T.8.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH H. MARTIN SARAH MITCHELL 
th WAS we ae We ae foe end 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sess wie“ 215 10 08 87 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


TB. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ADAP 
‘ IMMEDIATE CAUSE (a) 


DUE To 
Canditians, if any, which gave (b) 
tise ta immediate couse (0), DUE To 
stating the underlying cause 
Li are aa @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 9 naegierl 
= ves (JX No [] 
| 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State} 
s Hour a.m. While Nat While factary, street, office bldg,, etc.) 
p.m. 19 otwark LC] atwark C1 
21. | certify that (IK{this hospital) at ded the ae from rads, to__ ASF SOLOS jo that FH (we) last 
saw the x olive an ts vo fasta that death occurred at 220AMrom causes and on the date stated above. 
220. SIGNATURE 1 Vary STRUNG MED STARE 22b. DATE SIGNED 
ee | AA dN PHYS 1 irector CI pis. Gd] 12/16/66 
. PHYSICIAN'S “—¥22d. ADDRESS 
; 
* NANiE(Type) SHELDON BN » M.D. VAH FORT HOWARD, MARYLAND 
Bo. Hae ea 23b. DATE THEREOF 23c. WANE Of CEMETERY OR CREMATORY 23d. LOCATION. (City ar Tawn) (County) (Stote} 
(OVAL (Speci 
BURIAL | 12-20-66 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


S FUNERAL my Sie ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
hn He (Clin / 138 XELSON FUNERAL HOME yf 0 0) (96 (CM orlag et 
? : = 


5 5 are ips 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 16776 CERTIFICATE OF DEATH 


1. PLACE OF DEATH. 2. USUAL RESIDENCE {Where deceased lived, 
a. COUNTY , a. STATE 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN {If autside carparate limits, c, LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) +, . 


altimere Baltimere 21213 ~ 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS Sark Terrace | a pina 


St. Jesephs Nespital 2826 Cliften Avex ves CL) No) 


~ NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED i OLS amar TN OF 
(Type oF print) Santa DiMARTINO MARTINI pata December 2 9 66 


5. SEX 6. COLOR OR RACE 7. MARRIED [5g] NEVER MARRIED my B. DATE OF BIRTH Ri ae 5 tien JF UNDER 1 ve TFUNDER 24 HRS, 
5 lost birthday loys 
femal¢ white | wloowo [) vivore> []| December 2, 1864 2 


yrs. 
10a. USUAL OCCUPATION Gist kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


during most of working [ite even if retired) INDUSTRY UN TRY. 
j WouseuL e ; ada ome Italy PERT y 


73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Valenti Lucy Cianci 


1S. WAS DECEASED EVER nes ARMED ee scan 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) {If yes give war or dates of service] Pasquale Martini ; husband P above 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH 
ny pp IMMEDIATE CAUSE (0) 

KIFL DUE TO 
Canditions, if any, which gove ) 
rise to immediate cause (a), DUE TO 
stating the underlying couse 
ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPST 
ves) NO (St 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


R 
F 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Haur o.m. While Not While factary, street, office bldg., etc.) 
19 atwork LC) ot wark 


p.m. 
21. | certify that (I) (this haspital) attended the deceased fram_Nevember 25 196@ , to_December ,29_G6that (I) (we) last 
saw fhe deceased alive an_Decemhe 19_G&, and that death accurred at_23:7.0.M, fram causes and an the date stated abave. 
22g <A ms an 22b. DATE SIGNED 
(\ | MED. 


ATTENDING cl STAKE 
LA Og QUo 3 mo. pars. CI _pwector CO pays. Chl December 2, 19 


ges 1 and 2 


Pa 
within 72 hours after dept 


e remave carban papers. 
in any event, 


(es 


et 


transit permit. fh 
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After this certificate has been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


Mc. PHYSICIAN'S { ) 22d. ADDRESS 
NAME (Type! Teedule Paglinmedan M.D, 7620 York Ra. Tewsen 21204 


To. BURIAL, CREMATION 73. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
REMOVAL [Speci 2 = a 
Eibneey 12/5/66 Gardens of Faith Cem Baltimore, Md. 


74, FUNERAL DIRECTO! 4 Fo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
SUE PRETOR Funeral Home, TPES pases ; 
3331 Brehms Lane _ ot DEC 5 1956 ae bag Judge 


filed with the State Dept. af Health priar ta burial, crematian, or remo’ 


te 


~ 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


TO FUNERAL DIRECTOR: 


3s 
=> 
ae 


AOxne X 


The faw requires thot the death certificate be executed within 24 hours after death. 


Aaa Coheed gees 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1677? - CERTIFICATE OF DEATH 16776 


Ne 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
Bos a, COUNTY o. STATE b. COUNTY 
273s BALTIMORE MARYLAND FALTIMORE 
= ao b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside corparate limifs, write RURAL ond give neorest town) 
ES a write RURAL and give neorest town) eo 
ae FORT HOWARD 1 DAY FORT H = 
e¢e d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) di STREET ADDRESS eK REDENE 
, ? 
B= 2/| VETERANS ADMINISTRATION HOSPITAL sar ie rege vs No D8 
>See . if Peat First Middle lost 4. DATE Manth Day Year 
oq Type oF print) ANTONIO = = - = MARZOCCHI beat DECEMBER, 8 "66 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED CK NEVER MARRIED [_]] B. DATE OF BIRTH % AGE (In yeors [_IFUNDER TYEAR_] IF UNDER 24 BRS. 
ES @ lost et Manths | Doys | Hours | Min. 
<e2t MALE WHITE wipowed [_} pivorctD (_] IMA RCH 1892 
eee TOa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLAC scat ARCRIRTNESTET, 12. CITIZEN OF WHAT 
e225 during most of working lite, even if retired) INDUSTRY COUNTRY? 
S85 M COA [TA A 
gas 13. FATHER'S NAME GUiTed LPO Ueoe Army 14. MOTHER'S MAIDEN NAME 
45 Not Knowm Not. Known 
baie 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknawn) {(IF ee bd wor ar dates of wel one hb an VA HOSPTTAL 
YES LT INTCAL RECORD ORT HOWARD, MARYIAND 
1B. CAUSE OF DEATH (Enter anly ae couse per line for 21214670 Be ‘ond (c).) INTERVAL peat 
PART |, DEATH WAS CAUSED BY: 5 NSE AND 
oe, » IMMEDIATE CAUSE (0) CEREBRAL HEMORRHAGE, MASSIVE RECEN) 
5.3// b's 3 
Conditians, if any, which gave ) PULMONARY EDEMA RECENT 


shauld be fied with the State Dept. of Health priar ta burial, cremation, ar remava 


director, page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


t 


\ ‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D Cc aie a Sb. noes eu 
ANY) DUDA FUNERAL 946 


tise to immediote cause (a), 
stating the underlying couse ( UK ee —_—* DISEASE 


lost. 3 BEN] PERTROPH) 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PEREORMED? 


S 
& YES no [] 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INIURY Ninth, Day, Yeor 20d. INJURY OCCURRED ‘0e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (Statey 
= Hour While Nat While factory, street, affice bidg., etc.) 
19 ot work QO ot wark O 
| aut that 4Y'(this a attended the deceased fram__U 1966_, ta_DEC 6 , 1906, that AY (we) lost 
saw the deceased alive an i and that death occurred at_72.5PM, fram causes and on the date stated above, 


To, SIGNATUR andid 7 7b. DATE SIGNED 
ge PHYS. Director pins 12/9/66 


Zc, PHYSICIAN'S 7) —y 
NANE(Type) LAWRENCE F. AWALT, JR. i D. VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, .23b. DATE THEREOF +23c. NAME OF CEMETERY OR CREMATORY - ‘} 23d. LOCATION (City or Town) (County) (Stote) 


nl Deo=12-1966 | BALTIMORE NATIONAL BALTIMORE, 


JOHY J. DUDA 


—..  MARYUARS SRE DEPARTMENT OF HEALTH 


on DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16778 4 CERTIFICATE OF DEATH Nokon 
“Fines oF Dani Item #2b,c_& d te #G35h V/A6/o7 pe rir 


Baltimore MARYLAND Maryland On begs, Ob wh 


b. CITY OR TOWN {if outsids corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 
writa RURAL and give nesrest town) 


2. USUAL RESIDENCE (Whara dacaasad livad, If institution: Residence before 


Pages 1 and 2 shoald~ 


z 
oa 
g 
Bayt 
£c4 
Bee 
5 é , = / 
38s Towson 9 months Bal oré///PAAVO/ Cumberland Bfcs 
HE d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS eS RESIDENCE 
Ef! 4) - ON A FARM 
re a, Stella Maris Hospice a Kitblevgh’ Vale ves [J NOE] 
aia 3. NAME OF a ~~ Middle tat «dS, éDATEE Month Day Voor 
a a DECEASED OF 
bez Psceis 9 4 ene Cecelia Mattingly vere) a2 27___ HONS 
ae 3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIES) | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER} YEAR| IF UNDER 24 HRS. 
§ Bo Female white 8 last birthday) [Months] Deys | Hours | Min. 
ete winowe[]  pivorceo[] |Janegg -1876 90 yes. | 
§ 5 3 10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
r 2 5 > done during most of working life ren if retired) 
a 


Registered Nurse 
13, FATHER’S NAME 
John M.Mattingly 


1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Iyes give werordetes ofservice) 
| no P20-44.-3881 


IM t.Savage ,Maryland 
14. MOTHER'S MAIDEN NAME i 


Ellen May Daily : 

"Ed? Mattingly 519“tteenway Ave. 

obtained from records Cunberlands Md. 
= A IN’ 


_USA 
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3 
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oO 
3 
2 
$s 
« 
$ 
3 
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2 
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z 
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‘AL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (8)_ Is =, 


4 DUE TO 2 5 | 
Conditions, if any, which (b) : Bee 
Deve rise to Immediote cause sate 2 | 3 


{e), steting the underlying DUE TO 
cause lest. (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, WAS AUTOPSY 
PERFORMED? 


z 
fo] 
Ole 
Sl tad. ated a yes [] NO is 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b, BE HOW IN. ‘CURRED. injury i item 1B. 
E | Of CONTRIBLTING 1] CAUSE OP SEATH (Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pert Il of item 1B.) 
© | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a eo? fen While __Not While factory, street, office bldg., etc.) | 
2 * 19 jet work [_] et work [_] \ 
21. I certify that {I) (this hospital) attended the deceased from....27.07. 1 essiae re efOFT POC uy Wossury that (I) (we) last 
saw the deceased“alive on... 12/2 £66. asses Shd that death occurred atlyP....M, from the causes and on the date stated above, 
228. SIGNATUR i 22b. DATE 
7 ( ATTENDING MED, STAFF SIGNED 
4 3 (_pirector [2H pxys. [] 12/27/66 
22c. PHYSICIAN'S es 22d. ADDRESS =“ a 
NAME (Type) 7 
/ ""lRobert/J.Mahon 20h ©, Joppa Rd. Towson _——eP 


23c. NAME OF CEMETERY OR CREMATORY }, town or county) (Stote} 


ST. PATRICKS CEMETERY MT, SAVAGE MARYLAND 
LOkDec# UE Street STEM e cin Sila abe Fak py 


r a 
.4 JU Iddd] 4 Ne Pp » 
Y 7, 7 


235. BURIAL, CREMATION, 
pacify) 


AL bine 7a 


23b. DATE THEREOF 
DEC. 30,1966 
NATURE 


23d. LOCATION (Ci 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


4 FUN 


VR AIS (4) np 
20M S-63 


'M) 
FOR ST 


HEALTH DEPT. 


2 ‘Se 
- 28 
a] eu 
z ew 
5 =s 
> st 
“ ao 
- ag 
5 
3 2 2/O 
a 5 
Ss An 
2/2. 
2 = 
fa( 
oo = 
= 
= 


-transit permit. File pages ]and 


, prior to burial, crematian, ar removal, and in any eve! 


dX» 


Page 3 shauld be used as a burial 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending’’ in pe 
TO FUNERAL DIRECTOR 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death @.., is 
Health or its designated agent 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16779 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH {6780 


1, PLACE OF DEATH 
o. COUNTY 


7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
Maryland ' 


: MARYLAND 
BCTV OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib || c. CITY OR TOWN (if autside carporote lirnts, write RURAL ond give nearest town) 
write RURAL and give nearest town) 29 
Catonsville Laurel f3-X 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8, BeeDEN 
Spring Grove State Hospital Whiskey Bottom Road ves CJ no 0) 
NAME OF First Middle Tost «DATE Month Doy Year 
(Type or print) OTHO Ds MAYNARD peatH December 7 19 66 
5, SEK © COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] §4 DATE OF BIRTH 9 az rem aida THR 
ia lost burthdoy: lonths joys. Min. 
Male White wiDoweD oivorceo [ 24, 770R Wi ? 


'Do. USUAL OCCUPATION ee kind of work done 
dyrifig most pots life, even if ) jired) 


Peers 


12. fea OF WHAT 


BIRTAPLACE (State or fareign of 
COUNTRY? 


1Db. KIND OF BUSINESS OR 
INDUSTRY a } 
ge OS i. 


13. FAT FERS NAME 


15. WAS DECEASED EVER IN U.S ARMED FOI 
(Yes, no, or unknown) |(If yes give wor or 


2 
16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 


/ IMMEDIATE CAUSE (0) 
Wed ; 


DUE TO 
Conditions, if ony, which gove (bo) 
tise to immediote couse (a), 
stoting the underlying couse DUE TO 
io ea @ 


87 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


INTERVAL BETWEEN 
“ , ONSET AND DEATH 
Arteriosclerotic Cardiovascular Disease. 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S aa oat 
5 YES No [] 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CI 
© | CAUSE OF DEATH 
© [20. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg,, etc.) 
= p.m, 19 at work C) otwork_ C1 
21. | certify that | took charge af the remoins described abave, held an Autopsy [3], Inspectian [_], Inquiry (_}. ond in my opinian 


AaHONAL Sect) f] 


deoth resulted from: Natural causes Bx Accident [_], Suicide (], Homicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [7] 
(ts 
eee Chat... : ee ASSISTANT MEDICAL EXAMINER [J 22 DATENGNES 
5; DEPUTY MEDICAL EXAMINER [_] 12/8/66 
EXAMINER'S 
NAME (Type) Charles S. che Address (Street, city, town, or county) 
BURIAL, CREMATION, | 23b. DATE THEREOF ee, OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town} (County) (Store) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16780 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1678} 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
* 0. STATE b. COUNTY Balti 
Baltimore MARYLAND Maryland altimore 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) re. 
Towson Lut herville a PALE 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e Bre ae 


St, Josephs Hospital 901 Emerson Ave, YES no ) 
NAME OF First Middle 4 DATE Month Day Year 
tipe e print) James McCarthy DEATH December 26 19 66 


S. SEX 6. COLOR OR RACE | 7. MARRIED [gt NEVER MARRIED & DATE OF BIRTH 9 AGE {in years IF UNDER | YEAR [IF UNDER 24 HRS. 


= 
ES 
. Se 


itgstiie State Deportment of 
ithin 72 hours after death 


Male White wioowtd (7) pivorced F]| July 7,1895 51 ea eons 


100. ee kind of work dane ie 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 


in Item 18. Give Poges 1, 2, ond 3 to 


rf tired COUNTRY? 
during maya waking I, pen feted) fee ng Golorado U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael McCarthy Mary McDough 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
M 


(Yes, na, arunknawn} |(If yes give war ar dates af service! rs, Jamesina McCarthy Same as 2d 


18. CAUSE OF DEATH (Enter only ane cause per li 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove (b) 
tise ta immediate couse (a), DUE 

stating the underlying couse Lg 

ie oe @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. be 


yes [] NO G}~ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
PRIMARY LJ ar CONTRIBUTING C] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED He. PLACE OF INJURY (Hame, form, | 20f. (city or tawn) (County) (tote) 
Hour a.m. While fay hte factary, street, office bldg. etc.) 
at wark L] at wark oO 


MEDICAL CERTIFICATION 


21. U certify that| taak skal af the remains describedabave, held an Autapsy [(_], Inspectian [~ Inquiry [_], and in my apinian 


Accident LI, Suicide Hamicide [_], Undetermined manner (_] 
caer meoicat examiner [] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] _— 


NAME {Type} Charles F.O! Donnell, M.D. Address (Street, city, town, ar caunty) 
230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cousty) (State) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages |and2 


Heolth or its designated agent, prior to burial, cremotion, or removol, ond in ony event 


necessary, pleose execute the certificate, writing the word “pending” in pencil 


> 
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3 
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ae 12-30-1966 Evergreen Cemetery Hillside, New Jersey 
iE ADDRESS Sa, RECD BY REGISTRAR lz REGISTRARS SIGNATURE 


VR AI5ME (5} VERA DR Brooks Pane eae 1050 York Road 99 1966 | 2a 
6M 1/66 Maryland 21204 oo : Cig Nectgn __ 
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the funero! 
‘ages | ond, 
fter deq 


b 
2 hours a! 


japers. 


4) 


bon pi 
and in ony event, within 7: 


ose remove car 


VO} 


ey 


ing physician ond completely filled in b’ 


d by the attendi 
-tronsit permit. 
cremotion, or 


After this certificate hos been si 


director, poge 3 shauld be detoched for use os the b 


Page 4 moy be retoined by the hospital or ottending physician. 
should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


38 


A 
j/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16781 CERTIFICATE OF DEATH 16782 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
a. COUNTY Baltimore ascii ase Maryland b. COUNTY 


b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond gi tt 
Rural Baltimore 5 years || Saltimore F2.9 


Ki NAME OF HOSPITAL OR INSTITUTION (If {it no} hs hospitol, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
any Rae Sank pac Maa Tk. 4 ee 21207 5911 Burgess Ave. 21214 #8 CWB 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


estouaat) James Bosley McComas ita Le, 22 =, 66 


§. SEX 6. COLOR OR RACE 7, MARRIED [_} NEVER MARRIED [_] 8. DATE OF BIRTH 9. gy" years TFUNDER 1 YEAR [IF UNDER 24 HRS. 


Male White wiowe ] pivorceo [J] 12/5/69 g Sea Dee 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


during most af warking life, even if retired) INDUSTRY : COUNTRY? 
Po Office Supt. Post Office Shawsville, Harford Co} U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joshua McComas Rebecca J. Maul 
1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
(Ys,no,ar unknown) {iyesgive werordotesof evi} 94326-37627 Paul A. Hauer 6811 Campfield Road 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
wel |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
SY x ak ’ 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
Of ie 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO, THE TERMINAL; DISEASE CONDITION GIVEN IN PART I(o} 19, ae 
= - ? 
a Py, 2 yes] NO Bd 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURYJOCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20% (city or town) (County (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
of work QO ot work Oo 


2.1 aertity that (I) (this haspjtal) attended the deceased fram_ * <, 22. , 194G, that (I) (wey lost 
saw the deceased alive an. vee j. 7 1a and that death accurred at LZ M, fram causes and an the date stated abave. 
Ho. SIGNATURE } ans eae g 
; wif me MD. oirecror OO pas. OF Yj 
‘2c. PHYSICIAN'S 7 a ADDRESS 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


REMY HS perHy) 12/24/66. i a! Cemetery Baltimore, Md, 
7A FUNERAL DIRECTOR Bo. RECD BY REGISTRAR B REGISTRARS SpNATOR 


MEDICAL CERTIFICATION 


rd Jd. Ruck, Inc. B Mee 2 
leonard J. Ruc ne. Balto. Md. 21214 Mee 28 1966 i herlag pees 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16782 CERTIFICATE OF DEATH 16783 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before igs 
0. COUNT o. STATE b COUNTY 4 
BALTIMORE waRtano MARYIAND Zeit 


b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL a ave poorest ioe) 


RORY Hoa Ho 1 DAY SYKESVILLE 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street d. STREET ADDRESS e. IS RESIDENCE 
d. NAI IN (if not in hospital, give street oddress) B RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL ARCADE BUILDING, MAIN STREET | sO) sof) 


i er First Middle Lost 4. eee Month Doy Year 
(Type oF print) CLAUDE WILLIAM MC DANIEL peatH DD RC EMBER ES 1966 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fe yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


MALE WHITE wipowed [] vor). £¥| OCTOBER 10, 190 ros tion ne 


100. USUAL OCCUPATION ieee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign TB 12. CITIZEN OF WHAT 
during most of working lite, even if retired) i COUNTRY? 


INEMAN {HL PHONE WOR R_COUN MD A 


TS. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
FRED MC DANIEL LOLA MAE OUTTEN 
Hes aloo) Re ete cata] Re oll eere me vA Hos ftaL 
S ALE 21), 10 67 10] CLINICAL RECORDS FORT HOWARD 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) VAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: SORta 
es hi ) IMMEDIATE CAUSE (0) PULMONARY GEST: ‘ 


so) DUE TO 
Conditions, if ony, which gove ) FATTY LIVER INKNOWN 


rise to immediote couse (0), 
stoting the underlying couse i 


it. ~ ae, mae ( CHRONTC PANCREATITIS WITH CALCULI INKNOWN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
YES ‘iy no 1] 


200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
ot work at work 


21. | certify that (V{this haspital) attended the deceased fram_DEG 2, 19_6, ta_DEC 3, 1966, that (4) (we) last 
saw the decensed-ttive a)___DRA-2 19_66., and that death accurred at 820P M, fram causes and an the date stated abave. 


To, SIGNATUR pa im <3 Tip. DATE SIGNED 
{ MD. _ PHYS. C1 pieecror Gt pis. 0} 12 5 66 
Te PHYSICIAN'S 72d. ADDRESS 
SCE) PETER TTS TNE ATM. HOSP. , F9 ARD,_ MD 


2Bo. BURIAL, CREMATION, 2b. DATE THER! EOF 23c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town) (County) (Stote) 
REMQYVAL. i 
pA” = f12-8-1966 


NERAL DIRECTOR 


fter death. 


apers. Pages | and 2 


N 


bon p 
in any event, within 72 haurs a 


physician and completely filled in by the funeral 
ise remave cor 


ei 
z 


permit. Th 


tan, eng 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit 


should be fied with the State Dept. of Health priar to burial, cremat 


Or ~ 
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TO FUNERAL DIRECTOR 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe ] j Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 é 


16783 CERTIFICATE OF DEATH 16784 


saw the deceased alive an__DEC. 17 _19_66, and that death accurred at_L1 30%, fram causes and an the date stated abave. 
Zo. SIGNATURE 


Wb, DATE SIGHED 
12/18/66 


ATTENDING MED. STAFE 
PHYS. 01 pector O 


PHYS. 


2c. PHYSICIAN'S 22d. ADDRESS 


< 
BS bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before admission) 
Ss e535 0. COUNTY 0. STATE b, COUNTY + 
5 Sos BALTIMORE MARYLAND MARYLAND ANN—ARUNDEL. 
S 235 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
. ~8e alk RRA ive nearest tawn) 4 
g 225 FO Fein) 8 DAYS BROOKLYN . f 
*« £ ef5 4. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) &. STREET ADDRESS 6. TS RESIDENCE 
= 33 yf E 
es ge VETERANS ADMINISTRATION HOSPITAL 1611 S ves []_No 
=n eee 3 ia First Middle Lost 4. bal Month Day Year 
= 232 {Type or print) OWEN --- MC DANIEL pits DECEMBER 179 66 
£ £e& 5. SEX 6. COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED (_]| 8 DATE OF BIRTH 9 AGE (In yeors TE UNDER T YEAR [TF UNDER 24 HRS. 
=S &e6 los} birthday) Min, 
2 55> | mu WHITE wow [] _pworo E]DECEMBER 6, 1910] 56°. 
g 5& 2 1a, USUAL OCCUPATION (Give Kind ores TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, amiaeN OF WHAT 
eos ring mast of warking life, even if retire INDUSTRY R 
2 S22 [CHEMICAL “OPERATOR HEMICAL COMPANY | HAMBIETON, WEST VTRGINTA A 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £55. 
SS e WILLIAM MC DANIEL ISABEL CLICK 
= } _[71S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
3 Re (Yes, na, ar unknown) yeep doves of service} VA HOSPETAL 
3S g&o YES TE 236 14 62 32] CLINICAL RECORDS FORT HOWARD, MARYLAND 
£ 32s 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
= oS q 
eee PART DEATH Wks CA Brust (o)__CARCINOMA OF PANCREAS WITH METASTASES B°MONRAS" 
£ezp5s -/ (0) 
ao So oA DUE TO 
aS 22:8 Conditions, if ony, which gove (b) 
hele, rise to immediate cause (a), 
-<-s 
aes Bee stating the underlying couse = 
zs sts last. (9 
3S ysse = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) Dee 
2s fer 3 a ? 
Sa = CHRONIC PULMONARY EMPHYSEMA ves) NO KK 
3 2st | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
2=55 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5s © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
2Zes0 = Hour o.m. While Not While factory, street, affice bidg,, etc.) 
= sus p.m. 19 aiwork LI otwork CO] 
See 21. | certify that (Jf (this haspital) attended the deceased fram__DEC. 9 _, 19.60, ta_DEC 17 _, 19.66, that (/f (we) last 
ese 
328s 
2 = 
333 
> Se 
Es -3 
= Y5sU 
Pas 
Bess 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


» 


3s 
=> 
=e 
& 
<s 


TO FUNERAL DIRECTOR 


a NAME(YP2) MUSTAFA H. ADATEPE. M.D VA HOSPITAL, FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
pastes esl 12/22/66 Baltimore National Baltimore, Maryland 


f p 7, FUNERAL DIRECTOR Ave ,. | 3 RDB REGISTRAR 25b, REGISTRARS SIGNATURE 
(4) . n 
arylanne DEC 29 196G  0CLa rhe, Vee, 
ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ban papers. 


and in any event, within 72 hours,4 


ian and campletely filled in by 


@ 
aie, temave car 


ned by the attendi 


gi 


The law requires that the death certificate be executed within 24 haurs after death. 
e 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


Ss 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
filed with the State Dept. of Health priar ta burial, crematian, of re 


fl 


= 


shauld be 


TO FUNERAL DIRECTOR: 
directar, pi 


s 
& 


2 
3 


4 Whe CERTIFICATE OF DEATH Py Ce 
on hs Se 
Ets S 1. PLACE OF DEATH +2, USUAL RESIDENCE (Where deceosed lived, if institution; Residence béfare admission} 
B55 \ ocomn JA AT/MORE. Men 0.STATE agg, b.COUNY Bait. 
2 2S b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
= Ss ite RURAL ‘and give nearest town i 
= h E/STERS Tow Af 4 yrs. Reisterstown Qa 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 
ON_A FARM? 


419 Sacred Heart Lane ves [] No Bd 


All9 Spcken HEART KANE 
3, NAME OF it Middle Lost 4. DATE Month Day Year 


Firs, 
Hen Mente (tra A) Me Gee bam DECEMBER | GC 


5. SEX & COLOR OR RACE 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH AGE (in years IFUNDER TEAR FF UNDER 24 HRS 
JZ Fre 97E st, birthday) 
EMALE | WHITE wipoweo [1] DIVORCED EB 23 ,/ Y vs 


Min. 


Ta, USUAL OCCUPATION (Give kind af ae Tb. KIND OF BUSINESS Ok 11. BIRTHPLACE (County & State, ar fareign country) 12 Zen oF Wa 
luring most of warking life, even if retire INDUSTR’ 
Non MABRY APND 
13” FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
UNILNOWAY UN KMOWAY 
i WAS DECEASED oak US. ARHED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT AideRe isterstown,Md. 
es, Nd, OT UNKNOWN, yes give war ar cates 0! service, 
no 21-44-9733 Mrs. Eugene Curtis, 419 Sacred Heart Lane, 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c}.) Pea ata 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) Coronary Occlusion RST Ng Be 
AKO. | DUE TO 
Conditions, if any, which gave (b) Angina Pectoris 


tise to immediate cause (0}, 


stoting the underlying cause DUE TO 
st. ( 
az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
Ss ee 
= ves [J no [X] 
= | 200, ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | at Part il af item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) NONel 
SE TINE OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 2e. PLACE OF Wey (Home, form, | 20%. (City ar tawn) (County) (State) 
i laure a.m. While Not While lactary, street, office bldg., etc.) 
en m none 19 atwark CL] otwork CO 
21. | certify that (I) renee = attended the deceased from NOV. , 1995 _, to__Dec. , 1989, that (I) (As) last 
sow the deceased alive on Nove 28 19 66. and thot death occurred ot 92 204M, from couses and on the date stated above. 


‘Za, SIGNATURE. 


‘arcing = aes 7b, DATE SIGNED 

MD. PHYS. CX dittcor O ps CO] 12-1-66 
Tie. PHYSICIAN'S SaaS 

NANE(Type) De D. Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 


Ba. Sl 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
Beep ysaed™ 12/3/66 Loudon Park Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
4 a ~ Af 
Mitchell-Wiedefeld Home 6500 York Ra. |owQEC 5 1946 (24erkay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ~ 


16785 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before is i 


pgs b Ah, /; 4 moe ee MARYLAND Re Ned. a ouph d 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


y % feudle Nearest town) — Don a) % Ror et - WMorvie Hs Or bs Ad 


d. NAME OF HOSPT INSTITUTION (if not Dies ee rem ocirees] d. STREET ADDRESS 6. TS RESIDENCE 
' 15 TE och, Mrotap 
2 “tz Llecmsbuey Aves ay Sind Hill head vest welt 
First Middle Last 4. DATE Month Day Year 


OF 
(Type or print) ANNA MARY. Mc LEAN DEATH Dee . 4 19 é¢é 
5 SEX 6. COFOR OR RACE J7, MARRIED [] NEVER MARRIED [Sq] & DATE OF BIRTH 9. AGE {0a years [IF UNDER |H | Me 
nN lay) 


Pages 1 and 2 


, Within 72 hours after death. 


IF 


He. _| moo] swore (| Sept 2Y, 74 |_ Op ma || ™ [| 
foreii 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, reign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTRY OUNTRY? 


ene Nez. Choo | Mel . es SA, 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Acthvr elena Ls Pada Habba 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


~ hi eager eee 220-Yf- yy Mie Dr oean Cissel - Macricte vill, Ie. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 = pa ey 


PART |, DEATH WAS CAUSED BY: “ 3 
ART I DEATRIMEDIATE CAUSE (2) _ARTERI OSCLELIOSSS. 7A 
ay 
YOO DUE To 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


SECO DARY AYEM/- - JYPER TROPHIC BRTHRITIS vesE] WO f 


20a, ACCIDENT WAS UNDERLYING fay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work (| at work 


21. | certify that (1) (this hospital) attended by lece y that (I) (we) last 
saw the deceased alive on. AC. x79 nd on the date stated above. 


22a. SIGNATURE Z rs DATE/SIGNED 
/ ATTENDING ED. STAFF 
f c- DKA M.D. PHYS. £4“ Director C]_ PHYS. 
= 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) PhUb f Ze GLAEE [5200 ETH UT Ayla DR EAA - oT, 


i 


23a. meni ea | \"h NAME OF eG OR CREMATORY 1") OCATION (City, town or county) ¢ 
pec! / 
Binh’ \12-29-¢6 | DH tie) Comekey | Neuned Ca fel 
. FUNER CTDIBY REGISTRAR 25b, REGISTRARS S(ENATURE, 
0 rte] , oR ee ; 


and completely filled in by the funeral 


emove carbon papers. 


ic 
in any event, 


wrial-transit permit. Then pleas: 


attending pk) 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bi 
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should be 


DIRECTOR ADDRESS 


ve ais ®S) |Hatght Funeral Home Sykesville Md DATE v 


20M 1/65 aa 


Ze 


x 
after death 
vd 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aff 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the funeral 
es | and 2 


‘ag 


maval, and in any event, within 72 haurs 


S 
io 


physician and completely filled in b 
Jhen please remove carban papers. 


transit p' 


SS 


~— 


directar, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. of Health priar ta buri 
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\ 
AIS (4) \) 
tas 


. MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16786 CERTIFICATE OF DEATH 167S@ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
@. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CTY ee ToMN tH outside corporote a ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write cond give peorgst town stay 
barkvitie Parkville Ls 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e “A i a's 
7827 Aiken Avenue 7827 Aiken Avenue ves LJ No Oe 
3 Mreasep First Middle Lost 4. pare Month Doy Year 
AS F 
(Type or print) ETHEL HELEN McSORIEY DEATH December 17 0 66 
S. SEX 6. COLOR OR RACE 7, MARRIED EX] NEVER MARRIED oO 8. DATE OF BIRTH qi: ie fee IF UNDER | YEAR 
los! birthdo in, 
female white wiowep [[] piorceo []] Jane 29, 1923 Barn. ii 
100. Se ne on ene JOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. en er WHAT 
during most of working life, if retire INDUSTRY 4 INTRY ? 
housewife Baltimore, Md. USA 
13. FATHER'S NAME \4. MOTHER'S MAIDEN NAME _ 
anwey Herbert Helen (owe 
tte WAS eee Se se) FO f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
00, OF UNKNO! s give wor or dotes of service} 
romces: 1 Ae wl S71 66 James Francis McSorley--7827 Aiken Ave. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a me ae ONSET AND DEATH 
IMMEDIATE CAUSE (0) $A-Lt nN grt 


ADS DUE TO 


Conditions, if ony, which gove o 24 Bythar€rotn 


tise to immediote couse (0), 


Lf 


stoting the underlying couse DUE TO 
hala (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. See 
3 a a 2 oe ? 
3 ves} no 
= 200. ACCIDENT WAS UNDERLYING CL) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
SY [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work of work g 
21. | certify that (1) (this haspital) attended the deceased fram__c@reweae —, I9GL4_, ta_ ere, «19. that {I) (we) last 
saw the deceased alive an Dec 2196, and that death accurred at M, fram causes and an the date stated abave. 
Do, SIGNATURE aoa i a 2b. DATE SIGNED 
LES mo. pays. CA orecror OC) pos. Ol 42 Keres 
‘Mc. PHYSICIAN % ADDRESS 
Mot Q LAL. fi Hannta 700 Hargonrg Ra Ba C a 
ptt dda Lj ——_} ________—-#} poo 
Bo. REMOVAL peat 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ject re A 
BERGE” 112/21 66 Parkwood (em. Baltimore, Mar 
24. FUNERAL DIRECTOR ADDRESS Fas ia (si » GISTRAR: SIGHATURE 
leonard J. Ruck, Inc,--Raltimore, Md.-J); i 6 / dd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


eS ee ee ee Te. See ee en a ee ae eS lhl ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


( Gantt DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mak 1 ip MARYLAND 
alVll)__ 16787 CERTIFICATE OF DEATH 164d 
era 
22 ~~] |. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eae we a, STATE b. COUNTY 
278 : MARYLAND Md, Ses GY 
29 b. CITY OR TOWN (if outside palpereis limits, c. LENGTH OF STAY IN 1D || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) = J 
a "3 2a Bal GO.4 
Lay d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ‘. IS RESIDENCE 
aico ON A FARM? 
ae St. Joseph Hospital 3904 Hudson Si, ves(] nol} 
ES 3. NAME OF First Middle Last 4. DATE Month Day Year 
5 DECEASED OF 
se | (Type or print) WaT 's73 $3 | DEATH 196 
> 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
3 af ARO] ENE ARIES last birthday) Months | Days | Hours | Min, 
es ¥ \ wIDoweD [7] Divorced ["] -29- 18 ys. | 
-£ 10a. USUAL OCCUPATION (Give kind of workdone| t0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
So during most of working life, even If retired) INDUSTRY COUNTRY? 
= - 
25 Bal tos 
os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
5 
Bs * 
i Henry Merritt Anna Flury 
- 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eo a a B-52- 
t Vernon Merri 409 C. Ave 


18. CAUSE DF DEATH [Enter only one cause py 


PART |. DEATH WAS CAUSED BY: 
-G -IMMEDIATE CAUSE (a). 
6g 


/ DUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c 


transit permit. 


of Health prior to burial, cremation, or removal 


= - INTERVAL BETWEEN 

quran’ abs) me : ONS! ND DEATH 
Mus tsa Adal. a s 

DrarwKe 


Our Be 7 Wren 


Ay 


a 
2 
= 
a 2 
3 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTN ECONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
2 oy, 5 ee patie re 
3 S 
2 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
3 & | OR CONTRIBUTING [} CAUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm.) 20f. (Clty or town) (County) (State) 
oe i Hour a.m. While — Not While factory, street, office bidg., etc.) 
fd 

Bas = p.m. 19 KE: work at work ( 
Se 21. | certify that (1) (this hospital) attended the deceased fro !_, 1964, to 3, 19_G& that (0) (we) last 

= ‘ = 
2s saw the deceased alive gn__/ _ th, and that death occurred a' |, from the causes and on the date stated above. 
aE 22a, SIGNATURE . 22. DATE SIGNED 

ATTENDING MED. STAFF 

2s 4 is : mp. PHys. £1 _pirector [] Puys. CI| /2 (4 
an 720. PHYSIPIAN : 22d. ADDRESS 

ei ‘ co = 
sar d-l| se Wilh mG. ESMOND pyy| S22 /FAMLORY Roan, All 2% MD. 
me 
£3 23a. BURIAL, GREMATION,| 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

= 
sa 4p REMOVAL (Specify) (2-30 - G GB dO. (pew) 

24. FUNERAL DIRECTOR ‘ADDRESS ie Fae Ferg a rene 25b..,, REGISTRAR’S SIGNATURE 
VR AIS (4) of bma hh be 3 US DATE : Sy E (4, 


20M 


65 


\ 


the eo 
fter death 


‘ages | dn 


)r 


F ap 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16788 CERTIFICATE OF DEATH 16789 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ae 
°. cong b, COUNTY 


o. STATE / 
Hoy [bi more MARYLAND We r od dtr» BR J 
_b. av OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If ojftside corporote limits, write RURAL ond give nearest ass 


RURAL ond give nearest town) 


Aactolls seca Pe coticon tte. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. — pa RSIDENC 


3. 


tare. Coun ened. Wards 1S hage ! RA ees 


WARE OF First ; Month Doy Year 
OF 
(Type or print} ay Acovie 4 whe 


ician and completely filled in “! 
ose remove corbon papers. 
oval ond in ony event, within 72 hours o 


the 


the attendin 


transit permit. 


igned by 


i) 
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should be fied with the State Dept. of Heolth prior to burial, cremation, or r 


Page 4 may be retained by the hospital or ottending physician. 
director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


85 


a 


SEX 6. COLOR OR RACE 7. MARRIED [XX] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE fifo IFUNDER | YEAR_| IF UNDER 24 HRS. 


= AS) ge wipoweD [J ovortio F]]| S-2353- Fe AD tetion 


100. USUAL OCCUPATION eres kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign La 12. oun OF WHAT 
during mo eae life, even if retired) a M 
13. FAN fees ae 14, Ke) MAIDEN NAME 
ytd Br w Drvky 
de pla fo wn S0SAv rp 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? p16. SOCIAL spun NO. aml INFORMANT Address 


(Yes, no,oranknown) |(If yes give wor or dotes of service! 
— 


Me. Dh lh Masciotsvs 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (6), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ é ONSET AND DEATH 
24 IMMEDIATE CAUSE (0) / 

DBIA DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ie ae @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1. ery 


ves] No [J 


‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. ae OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 otwork L] otwork CL] 


. [certify that (1) (this hospital) aot the deceosed from_Z2—/ = _, 1946 , to_£2- ¢@ , 19,42, that (I) (we) lost 
saw the deceased olive on__/.2 ~~ Mee WEL, and that death occurred ot./_2_M, from causes ond on the date stated above. 
Qo. SIGNATURE ATTENDING MD. SIA Bs DATE SIGNED 
( / \ PHYS. C1) otrector CO pays, 2 -/6-&. 
22. PHYSICIAN'S 22d. ADDRESS 


A, 
NAME (Type) ) 60 i 47 Cyne RCA  < 


‘ATION (City or Town) Tcounty) (Stote) 


ASL LI = 
250. REC'D/BY REGISTRAR 28b. TGaTRER a STGNATURE 


Fae |e VEC 2 3 1956 | Yee PCharkig 


gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q y s. Cecelia Mikiman, 4016 Dorchester Rd 
ASE us 

INTERVAL BETWEEN 

ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ‘ AR: 
; IMMEDIATE CAUSE (o) "andthe. Ltiry 


, cremation, ar remaval 


SHO/ 


Conditions, if ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse 


lst, 


» _(py46 789 CERTIFICATE OF DEATH 16790 

Es yt 

So ° =1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 

ry 3 

<3 2 oS o. COUNT: . o. STATE ad b, COUNTY 

s 2753 es albhimmore— MARYLAND MmMarylan 

or gee gc5 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IfMbutside corparate limits, write RURAL ond give neorest town) 

a —~sv 7 wejte RURAL ond give neorest town) ie 2 

3 2°38 Ada Nest6w) Baltimore ZO. 4 
@ = is: s = . NAME OF HOSPITAL OR INSTITUTION (it Not in hospitol, give street address) d. STREET ADDRESS = @ ae 2H 

= a ¢ . : d a“ 4 ? 

Se gs S| tSaliionovre Caunt4 OCenerl- 4LOle Borchackr Re . ves [] xo 

= Det 3. NAME OF First Middle Lost 4, DATE Month Da Year 

see I f Pipe orn) wis ME Mile | diam = A. C4 966 

> 25 . Lit a SF. 

3 eos HS. SEX 6. COLOR ORRACE 7. MARRIED EVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR_{ IF UNDER 24 HRS. 

3 E ot ae lost _birthdoy) Months | Doys } Hours | Min. 

ee “Ww winowen [] pivorceD [[] Leh OS, re Ys. 

@ §& = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

bea e2s during mast, bya jng ite, oe INDUSTRY < COUNTRY ? 

2 885 ~tmpLoye Amusements Limon anyland ISA 

Zz Yas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 YMmMan APs livia A Rebecca 2 

£ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? of 16.,SQCIAL SECURITY NO. 17. INFORMANT Address 

S (Yes, no, or unknown) [(If yes give wor or dotes of service} -09*s23 ’ 

3 

2 
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Ss 
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a 
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= 

pS 

oe 
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directar, page 3 shauld be detached far use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


< 
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2 = 

3228 

eFa8 

ao o 

s so 

2 a=] 

= 5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
me 3 5 vs] no 
as z & | 200. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ge S & | OR CONTRIBUTING (CAUSE OF DEATH 
oe nd © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
a= Ss 5 [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 202. PLACE OF INJURY (Ho (City or town) (County) (Stotey 
ae = 8 Hour o.m. While Not While foctory, street, office bldg 
2s = be .m, ot work ot work 
=> CS 5 5 F ; 
ss a 21. | certify that (I) (this haspital) attended the deceased fram. Y Sed? WEE, to_L2 -/é _, 194%, that (I) (we) last 
Fe 2 2 saw the deceased alive an -/ 1944, and that death accurred at /Z/44_M, from causes and an the date stated abave. 

¢ ge = 220. SIGNATURE e 29b- DATE SIGNED 
as = y, Q ATTENOING g MED. SIF or 
S2 3 red Ye MD. PHYS. oector CI pays. 
222 3= 2c. PHYSICIAN'S Tad. ADDRESS 
fess NAME(S) | OL, De Joya : (1. Aghn te hftap 
za ee Oe 

So = Zo. BURIAL, CREMATION, ib. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Tad. LOCATIONACity or Town) (County) (Stote} 
zo 2 REMOVAL (Specify) : 
oo ah Biyeek al £/64 eDK0 qung Men Baltimore Vuland 


BAMA fi AUS LG, 
4 4 7s 7 RAR'S SIGRATI 
SS seit DIRECTOR y, “ ot x % 150. ua BY pei 19 rede ARS SIGH Hog lak: 
) # one DEC 21 Wp! VA 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16796 CERTIFICATE OF DEATH 16791 


Ps 
© 


< _“s ee 
s : zs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ay Residence before fe 
3 53 o. COUNTY o. STATE b. COUNTY 
5 2-5 BALTIMORE MARYLAND MARYLAND 
Soe) 8s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee ei write RURAL ond give nearest town) =4 d 
g ses T HOWARD 1k DAYS BALTIMORE ZI.7 
ede a, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) a STREET ADDRESS IE RESIDENCE 
ie 38 yy ( ia FARM? 
x 
* Been VETERANS ADMINISTRATION HOSPITAL 20 S. KRESSON STREET vs oh no (X) 
& Eee 
Sees ane First Middle Lost | 4. DATE Month Doy ‘Year 
= ‘reer ? 
= 262 Type or print) MELVIN MARION MILLER, SR|_dtark DECEMBER 2 1966 
2 is S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH %. al in yeors | IFUNDER YEAR IF UNDER 24 HRS. 
3 52° lost bekion Months | Doys | Hours | Min. 
Sar eae, MALE WHITE wioowed [7] DIVORCED ff] 4/is /09 
a gfe peat USUAL OCCUPATION (cis ae af pa dane 10b. KIND bi BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign am 12. NC WHAT 
<i e 2s luring mi ing it nif retired) DUSTRY, Ut 
2 882 PLATS GRINDER STEEL INDUSTRY | AUGUSTA COUNTY, GEORGIA 
Z = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(By SANDY MILLER MAGGIE MAE FISHER 
£ i 1s. Loramie INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
S 


kno dates af servi 
(es apgtapirown) lve tieaa' sl =-""1998 99 7h 38 PLINICAL RECORDS, VAH, FI. HOWARD, MARYLAND 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c), TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: MYOCARD: INFARCTION 


|, crematian, 


21. Vcertify that 2) (this hosel alesse the deceased fram__“/2/°™ | ET ETS IY__, that Tt) (we) last 
sow the deceased alive on ___, and thot death occurred at! FOSAy, from causes ond an the date stated obove. 
2b. DATE SIGNED 


12/29/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


3 shauld be detached far use as the burial-transit permit. 


, / \WMEDIATE CAUSE (0) 
7 / DUE To 
2 Conditions, if any, which gave (b) ARTERIOSCLEROTIC HEART DISEASE 
a rise to immediate couse (0), DUE 10 
oC stoting the underlying cause 
d lle aa We ‘9 
= A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
20 \4 SEE PERFORMED? 
= 3 DIABETES MELLITUS ves} No (9 
s 

= i= | 200. ACCIDENT WAS UNDERLYING (2 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
et [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (Stotey 
a I Hour while Not While factory, street, affice bldg., etc.) 
2 3 19 at work ot wark = 
a 
o 
= 
= 
2 


——— 
Zlo. SIGNATURE = ! { a 


ATTENDING MED. STARE 
PHYS. oO Oo 


DIRECTOR PHYS. 


Ge ‘2c. PHYSICIAN'S 22d. ADDRESS 

ee Tf Nae (Type) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 

os | [Ba Hilgiatipe ~ | 23b. DATE THEREOF . 23d. LOCATION (City ar Town) (County) (State) 
aa BURIAL.” vis Gp, LOUDEN PARK NATIONAL BALTIMORE, MARYLAND 


35 
= 
= 
& 


24, TUNERAL DIRECTOR ‘if E gO RAR 25b. REGISTRAR'S. SIGNATURE 
sia JOSEPHSN. ZANNINO Hi AGT Lay Ve 
2' ST. [BAI 5 0 


U 


Sr \ 


\ 


f 


4 


: 


quires that the death certificate be executed within 24 haurs afte deathy 
jes 1 and 2 


y the funeral 


Pag 


in 72 haurs after death. 


an papers. 


during mast of warking life, even if retired) 


13. FATHER’S NAME 


physician and campletely filled in b 


cee please rem 


, crematian, or remaval, and ina! 


gned by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 
Health priar to burial 


MEDICAL CERTIFICATION 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16791 CERTIFICATE OF DEATH 16792 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare odmissian) 

a. COUN’ ‘ o. STATE b. COUNTY 

CS) ee MARYLAND a . 
b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN f autside corporate limits, write RURAL and give nearest tawn) 
Wye RURAL and give nearest tawn) a, i y fi 
FYA Acta HISTO av Le ae Ose ([ZEEG 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
. L Ck: wh ‘y ON_A FARM? 
Lb imrere io (re ner ) 2 ad A ve | ww 

3. ane Ra Fist QJ Middle Last 4, DATE Manth Doy Yeor 

DECEASED a ‘ OF 

RECEASED |W VY. | Ieee Dilliam DEATH tay Mf noe 


TFUNDER 24 HRS. 
Min. 


IF UNDER |_YEAR 


9. AGE (In yeors 
fvgen 


5, SEX %. COLOR OR RACE &. DATE OF BIRTH AGE 
10S! 
uJ wiooweo [} pivorceo []] ol — 10-04 6Q 6. 


10a. USUAL OCCUPATION {eve kind of wark done | 0b. KIND OF SUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 


12. CITIZEN OF WHAT 


TRY 


INDUSTRY , 


14, MOTHER'S MAIDEN NAME 


Tsnaek Miklman eah 2 
(Yes, no, or unknawn) |{If yes give war ar dates of service] 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCAL SECURITY NO. 17. INFORMANT Address 
No nknown i Bae AIS OL — Dg. 


18. CAUSE OF DEATH {Enter only ane couse per We for (0), (b), and (<)) 7 TTERWAL arIWEEN 
PART |. DEATH WAS CAUSED 8Y: iN ). 0 B : + OW ONSET AND DEATH 
IMMEDIATE CAUSE (a) © € ends 


VAOf DUE TO , ] f 
Conditions, if ony, which gave () K ‘ XR CH oe s ek ——_ 


tise to immediate couse (4), 


e 3 DUE TO 
stating the underlying cause ( = ‘ hes 
last. Po eo ra) fren MAR Reh QAiqecr/ 1 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH\BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. a 
ves] NO a 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City ar town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 otwark L] atwork CI ad 


21. | certify that {I) (this hospital) attended the deceased fram Qala. , 19 taso2- £7 — | 1946 that (I) (we) last 
saw the deceased alive an_/c2— “/=- _19_GfFand that death accurred at_O—”/!M, fram causes and ap-the date stated cbave. 


shauld be filed with the State Dept. o 


Page 4 may be retained by the haspital ar attending physician. 
directar, poi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


The. Lap eames i — DATE SIGNED 
LEK VHA MD. PHYS. C1 otrector CI pays. fa—-C- 66 
Tae. PRYSICIAN'S 72d. KODRESS 
we TPIGRA Ct V. Patecco Be Se 
To. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (Caonty) (State) 
REMOVAL (Specify) 2: 9 
Burial } Moses one Baktimore aufand 


‘2Sb. REGISTRAR'S SIGNA RD 


6 tg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 


679: CERTIFICATE OF DEATH 16793 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before a) 
o. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b CITY OR TOWN (If any corparate limits, write RURAL and give nearest tawn) 


\ 


write RURAL and give nearest town) Baltimore _ 2224 44), Af 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADORE , : 4 © SRRDENE 
St. Joseph Hospital oster & Conkling Sts. ws C1 oO 


3. NAME OF First Middle Lost 4, DATE Manth Day Year 
Sele 


Gy 


within 72 haurs after death. 


fpeerpin) Rev. Hemry B, MISSIG C.5 Dear December __28 __66 


. 
5. SEX 6 COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [Aj] 6. DATE OF BIRTH 9. AGE (In years |_IFUNDER T YEAR” J IF UNDER 24 ARS, 
3 last birthday) janths | Doys } Haurs | Min. 

Male White wioowep [_] pivoreD [}} 3-7-1901 65 ys. 


100. USUAL OCCUPATION {eve kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) | 12, CITIZEN OF WHAT 


during mast of working life, even if retired) INDUSTRY TRY? 


aie Religi New York, N.Y. S.A. 


TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
HEwRyY MISSIC MARY STRIEGEL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Adgaess 
(Yes, na, ar unknawn) |(If yes give wor or dotes of service] 600 ¥: Conkling Sst. 


lease remave carban papers. Pages | and .2—~ 


and in any event, 


sie and campletely filled in by the funeral 


hen 


"t 
remova 


N rd 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), i and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS Ree ae SE fo) ‘ ONSET AND DEATH 

in IMMEDIATE CAUSE (0) 

Yo ] DUE TO 
Conditions, <%. which gave (0) 
tise to immediate cause (0), DUE To 
stating the underlying couse 
LP brea ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


PERFORMED? 
Diabetes - Gangrene of right foot. 


yes] no Gd 
200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IFEITHER, NOTIFY MEDICAL EXAMINER) 


Mc. Ui OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) {Stote) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 of wark oO at work oO 


21. | certify that (1) (this Beet attended the deceased fram_VECe 9 , 19__66ta_Dec. 283 th9_6bthat (I) (we) last 
saw the deceased alive an. 19.06, and that death occurred ots 354M, from causes and on the date stated obave. 
Za. SIGNATUR} 22b. DATE SIGNED 


Litum 2 PL {ul § NONE Cy Woe 1 SE Wt Dec, 28 th 1966 
Mc. PHYSICIAN? a ADDRESS 
NAME (Type) Mario Pejecieal| uo ] 620 York Road - Towson, Md. 21204 


Pay 7401 devia Hill Rd,, Md, 


04. a DIRECTOR . ao1 SS Cone Mi ep a, RECOMBY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
ea ds : ze 241 Oi Al gh ffi D OE ay 3 


transit 


gned by the attendi 


yu 


€ 
S 
3 
$s 
5 
= 
5 
2 
5 
oS 
2 
= 
& 
< 
“3 
= 
2 
2 
3 
3 
g 
3 
© 
oO 
= 
2 
s 
€ 
o 
3 
3 
Ps 
= 
3 
£ 
5 
s 
5 
ao 
& 
= 
B=} 
© 
2 
£ 


im. 
C 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bi 


d with the State Dept. of Health priar ta burial, cremd 


ie 


shauld be fi 


8s 
= 
2 
Ree Stas 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
«LN 167393 CERTIFICATE OF DEATH 16794 
fs [ 

2S Bg 7 fi. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 

2s . COUNTY . . STATE b. COUNTY . 

3-3 . Baltimore MARYLAND 2 Maryland Prince George's 
43 8s b. CITY OR TOWN {if outside corporate limits, & tf of gy IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

oy write RURAL and give nearest town) e 

aye Catonsville days Bowie, Maryland 2 

1 is ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ak RE IDEN ( 

vam " 2 7 
2s SPRING GROVE STATE HOSPITAL 2502 Kitmore Lane ves LJ no 2) 
SES 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
$32 DECEASED OF 

$s (Type oF print Anna ittleman DEATH Decembe 66. 
= 3 = 5. SEX 6. COLOR OR RACE 7. MARRIED G NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {is years TEUNDER TYEAR_| IF UNDER 24 HRS. 
ee foe | | 
sez female | white woowes [] over O}} March 37,1888] 78 vs 

§ ae 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 

es during mast af warking life, even if retired) INDUSTRY UNTRY ? 

See housewife Russia U.S. 

evs 13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 

F: $ F 

ce] waknown (ACP DEL. ALES, walsown 2 
1S. WAS pee Ba ite U.S. ARMED WUE 4 6. SOCIAL SECURITY NO. 17. INFORMANT Addfess 
€5.0,.0r unknown! yes give war or dates af service ‘ 
WG T O94-20-73h6 | Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) BETWEEN 


ET Ab 
Ha OHI ey Myocardial Infaretion pee 
YHOY DUE TO 

Canditians, if ony, which gave (b) Arteriosclerotic 4 


tise to immediote couse {0}, 
stoting the underlying cause DUE TO 
Le a () 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


z 
So 

& vis [_] No () 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

f< | OR CONTRIBUTING [1 CAUSE OF DEATH 

2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 201. {City or tawn) (County) (State) 
i=, Hour o.m. While Not While foctary, street, affice bldg., etc.) 

= p.m. 9 at work LL) atwark 


After this certificate has been signed by the attending 
e 3 shauld be detached far use as the burial-transit permit. Th 


should be filed with the State Dept. af Health priar ta burial, crematian, ar rem 


é,ta___Dec . 1, 19_66 that (ije(we) lost 


21. 1 certify that ( (this hospitol) ottended the ps fram__Oct. 1B, 19, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the hospital ar attending physician. 


0 
« w 19 and fhat death occurred at M, from causes and on the date stated above. 
is YY ae 2b. DATE SIGNED 
oS 
2 ATTENDING MED. STAFF 
Ea ©, LOR, pays. _C)_oecrorn CO) pays, 
oss PHYSICIAN'S 22d, ADDRESS 
= = | NAME (Type) K hony Mi more M and 
a 
zs 230, BURIAL, CREMATION, 23. DAJE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ze 2, REMQVAL*(Speciy) oes 4 ‘ 
2 5 bs x b LPPTL» ¢ ALAC BPAaY Zr. EPP) 
¥ AAR 25a. REC'D BY REGISTRAR 5 j 
VR A ind 4 as 2 
20M pate e Wo 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thls certificate has been sign 


ed by the attending $! 
transit permit. Then» 


ith the State Dept. of Health prior to burlal, cremation, or removal 


apers. Pages 1 


pi 


n and completely filled in by the funeral 
ind in any event, within 72 hours aftg 


age remove carbon 


director, page 3 should be detached for use as the burial 


should be filed wi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, TCTs YLAND 


CERTIFICATE OF DEATH 


1. 


eal OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ey b. COUNTY 
MARYLAND 


B. Tg Om GH UF outside earporata. oo ©. LENGTH OF STAY IN 1b ||"c. wii orate 
write glye neare: y . 
: S RESIDENCE 
p t) 


INSTITUTION ii % 
singe calc IEE a 
sisal 8 yes] no 


4. re Month Day Year 


DEATH 4 19 66 


Oa. ae SCUPATION (Give Kind of work done ae ep ye BUSJNESS OR 


Ey7, oe NEVER MARRIED [_] Life GE a BIRTH 9. AGE {in years TFUNDER 1 VEAR|IF UNDER 24HRS. 
WIDOWED oo eames 


during most gf working llfs, even Cui ebe \ar” Lb tanrth 
Fi Hi we Ki, MAIDEN NAME 


15. mes 04 CEASED EVER ULE bic) PERCES? 16. SOCIAL SECURITY NO. wh a, 
oy pnkawn) yes give war or dates of service. ithe W 
(/ UN Kost COE 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for @, (b), and (c).] INTERVAL BETWEEN 


PART I. psa WAS CAUSED BY: Cprdrc ONSET AND DEATH 
» IMMEDIATE CAUSE Cardo 


é BUE To 
Conditions, If any, whlch ST hare 
gave rise to Immediate 
cause (a), stating the DUE ® Caccemin, F Tt 


underlying cause last. (). G : QOwtt ni1— FX 


ERFORMED? 


yves[] No] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie Gag AUTOPSY 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.tn. while — Not While factory, street, office bidg., etc.) 
P.m. at work} at work [1 


21. | certify that (I) (this hospital) attended the deceased from_Z mals) that (I) @we> last 
saw the deceased alive onto 3) , and that death occurred a , from the causes and on the date stated above. 


20a. ACCIDENT WAS UNDERLYING iH | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


22a. SIGNATURE . DATE SIGN) 


Ath pt Dp pinegctb Sr ct at tietoron Ie) ented [al “WL IE? 
"NAME (Type) W7 BRP AELLEFELD VEGA t 


DATE THEREOF | 23¢_, NAME OF CENVETI OR ah 23 bate, (City, town or By aca 
in Hag eat 


ie 
[ns DIRECTOR ye? ADORE 25a, REC'D BY oe o 25, bo AR'S ae! RE 
—- 66/0 teva. bie JAN 4 fe ual es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16796 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY 0. SAE b, COUNTY 
Baltimore MARYLAND ryland Baltimore 


B. CITY OR TOWN (If outside corporate limits, ‘ Te OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) 


Towson Towson 
q yes OF HOSPITAL OR INSTITUTION (If nat in haspital, give Z se d, STREET ADDRESS ag RRBDEE 
24y Pun e4ty. £4 5 Mary Avenue 


\. 


=s 


( 


Health or its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 hours after dégt 


AFAR 
i Oo NOT 


. NAME OF : First Middle Last 4. DATE Day Year 


> 
o 


Ere pin) CHARLES MOORE 


DEATH 66 
S. SEX 4. COLOR OR RACE 7. MARRIED oO NEVER MARRIED P= 8. DATE OF BIRTH 9. AGE fears aes | YEAR_| IF UNDER 24 HRS. 
irthday janths 


Male Colored | wioow FJ overs | G- 2o- AS poe 


thee Bu OCCUPATION af work dane 10b.-KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
f 


retired) DUSTR { _ Ce RY? a 
Ws esa poet AAA + il oD £ 


» NAME ff 4 ey cael MAIDEN NAME 


PANS ee 


t WAS pases mh U.SARMED Sones? ‘ 16. SOCIAL SECURITY NO. es oe 
@s, na, ar unknawn) |(If yes give war ar dates of service 
DF lp og 7. -F3/b Totes 


€ CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c)}) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Fs ONSET AND DEATH 
IMMEDIATE CAUSE (0) Lobar pneumonia and pulmonary abscess 


whl: if aX gove 


tise to immediate cause (a), 
stating the underlying cause 
last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis AUTOS 


Fatty alteration of liver Par.| ys [ so O 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
PRIMARY C1 ar CONTRIBUTING 1) 
CAUSE OF DEATH 


20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark L) “otwark C) Partial 


21. | certify that | tack charge af the remains described abave, held an Autapsy [XJ, Inspectian [7], Inquiry (_], and in my apinion 
death resulted fram: Natural causes §K], Accident [[], Suicide ([}, Hamicide [], Undetermined manner [_] 
> fe se CHIEF MEDICAL EXAMINER [_] 
StGNATURE Z [EN Mp. ASSISTANT MEDICAL EXAMINER FX] 
EXAMINER'S : DEPUTY MEDICAL EXAMINER [_] 116266 
NAME (Type) WERNER U. SPITZ, M.D. Address (Street, city, town, ar county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c NAME OFCEMETERY OR CREMAORY 23d 4OCATION, (City ar Be) (Caupty) (State) 
REMOVAL (Specify) 
= Te 2LffLY ele ee 


= 4. hot bE, ee 2Sa. REC'D BY REGISTRAR % ae SIGNATURE 
VR AISME (5 Me eben 
a5" Wn bE lee —. 4706 770 & DATE DE( g° 


ltem 18. Give Pages 1, 2, and 3 to 
Office alang with farm PM3. Page 


< 


SS 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Departme! 


22. DATE SIGNED 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Ex 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word ‘pending’ in p 
TO FUNERAL DIRECTOR: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 


A " 
fd 16796 CERTIFICATE OF DEATH 10797 
EUs T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
363 0. COUNTY F a. STATE b. COUNTY 
S-5 Baltimore MARYLAND Maryland Baltimore 
= 3s b. CITY oes W outside corporote ses ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=S8Se write ‘and give nearest town’ 2 i ; P 
3” 3 White Marsh Lifetime White Marsh 23, 
oes @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS © RESIDENT 
3 
BEE (/ none Box 995 ves ] no O) 
reat ss eons WANE OF First Middle lost 4, DATE Month Day Year 
= ECEASED OF 
£2 fee erin) GIBBONS ny MOORE SR. bath December 10 1966 
es 5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH aa a FIND YEAR TONDER ri 
2 irthda onths ja jours ‘ 
25 > Male White wipoweo [1] pworeo (]|May 1, 1883 6] ae se Was 2 
= 
3 "Wo, USUAL OCCUPATION = king of wark done TO. KIND OF BUSINESS OR 1 BIRTHPLACE oo ar foreign cauntry) 12, CITZEN OF WHAT 
c dyring mast of ce lite, even if retired) USTRY ? 
Sh mmercial fruit growe roprietor Balto. Co., Md. USA 


14. MOTHER'S MAIDEN NAME 


3 

S 8 John Rheese Moore Ann Gambrill 

a e fi WAS Letra yey U.S. ARMED ree cae 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

a (Yes, no.or unknown) |(If yes give wor or dates of service . % 

Ee on” | 2120-6411 | Gibbons Moore, Jr., 50% 995) White Marsh, Md. 

oS 

ag 18. CAUSE OF DEATH (Enter only one cause per ine for (0, (B} ond (9) ; INTERVAL BETWEEN 

a 2 PART |. DEATH WAS CAUSED BY: Yh We AND DEATH 

es >... IMMEDIATE CAUSE (0) ye yt tt fib RL ef 

a5 <O ¢ DUE 10 Z 
Conditions, if any, which gave (b) Es 
fise ta immediate couse (0), DUE TO = 
stating the underlying cause Oo 
lost. a pu a? () a Oyo OAD 


7 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “el NOT "RELATED TO THE ERMINAL DI EASE CONDITION on IN PART \(a) 


Si WAS AUTOPSY" 


saw the deceased alive an 19 


21. | certify that (I) (this-hespital) attended the deceased fram 
N | Pati , and that déath accurred ot Pa 


Ss is 7 PERFORMED? 
5 a2. exc oes Z ar osprtel No (‘s ves] NOE] 
= | 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enjegffoture af injury in Part Nor Port If of item 18) EF 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Store) 
2 Haur o.m. While Not White foctory, street, office bldg., etc.) 
p.m. 9 atwark L) ot work Oo 
Lar. b& 1960 /aY- &, 1966, thot (1) (ye) lost 


tram causes and an the date stated abave. 


director, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
should be filed with the State Dept. af Health prior to burial 


35 
=> 


vi 
2 


BS 


Howard K. McComas & Son, Abingdon, Md. 21009 


To. SIGNATURE aque rs lake Db. DATE SIGNED 
PHYS. DH were OF ME Co] dec. so. 766 
Ze. PHYSICIAN'S 7d._ ADDRESS 
naMe (Type) Isabel H. McClinton, M.D. Kingsville 
720, SUR ceematon 73. DATE THEREOF Zi. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Store) 
10' specify’ Mu 
Siete Dec.13,1%4 Camp Chane Ae Perry Hall Balto Md 
74, FUNERAL DIRECTOR ADDRESS jo. RECD BY REGISTRAR 7b. REGISTRARS SIONATUR 


or DEC 13 i996 _/ 


ia — Se hy Sh bec! we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16798 
2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
y Ratt a. STATE P2 b. COUNTY 


TOWN (if outside pompureie limits, 
write RURAL ant nearest town) 


b. CITY DI imi c, LENGTH OF STAY IN Ib || c. CITY OR Ti if outside corporate limits, write RURAL and give nearest town) 
y= f 
= / i, 
d, NAME OF Hi S OR gy a not in hospital, give street od d, STREET ADDRESS 8. Pa ie 
= & 39 <M, Lem, Aa__|wesi] 10K 
3. NAME OF Fir; g gp 4. DATE Moni Day Year 
DECEASED OF : 
(ype or print) DEATH Hod. AF- BG 19 
5. SEX 6. ie R OR RACE | 7. MARRIE NEVER MARRIED [4 & BIRTH 5._AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min, 
720) wipoweD {-] ——_ivorceo [-] ZY. G7 
E 


yrs. 
10a,AISUAL OCCUPATION (Gjve it of work ee 10) ee He Pp epess OR i “BIRTH inty & State, or forpign country) | 12. CITIZEN OF WHAT 
'g most of working fe, even jfreti COUNSRY?, 
lertnarrriag Co. ; SA 
. I 


. MOT JAIDEN NAME 3 4 
ae cay Atsce 
15. WAS DECEASED EV, INU.S-ARMEDF 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes,,j0, er unkown) | (4 yes give war or dat G 4 7? C 
= d : Sig 


yw lao OF (RE 
ause line for (a), ), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: shee! ONSET AUD IDENT 
IMMEDIATE CAUSE (a) A ie 


18. CAUSE OF DEATH ari ‘only one c 
DUE TO 


Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the QUE T 
underlying cause last. (c) 


in 72 hours after death. 
: nN 


j¢lan and completely filled in by the funeral 


transit permit. Then“please remove carbon papers. Pages } and 2 


te be executed within 24 hours after death. 


if 
ey 


S PART 11. OTHER SIGNIFIC, i a cand TRELATED TO TH |AL DISEASE CONDITION GIVEN INRART 1(a) 5 ee 
= 

Als Kab wee A“: AL), ves a no] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED@{Enter nature of injury fn Part 1 or Part Il of Item 18.) 
© | DR CONTRIBUTING [] CAUSE DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. A factory, street, office bidg., etc.) 
5 While — Not While 
= p.m. 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased from. 1966 to fA=/4 , 19-66, that (I) (we) last 
saw the deceased as on__/4= 13 19 &@ | and that death occurred atl 2* AM, from the causes and on the date stated above. 


22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
. WwW Arh mp. PHYS. [] _birector [1] Pus. yt 14 -13-&6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the buri 


; 22c. PHYSICIAN’S 22d, ADDRESS 
NAME (Type) 
/} i 
293, BURIAY, CREMATION, 250. "DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
peclfy) 
uria Dec.15,1966 Green Mount Baltimore, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 


VR AIS (4) 
20M 1/65 


25a, REC'D BY REGISTRAR be REGISTRAR’S SIGNATURE 


ome DEC 14 


Stewart & Mowen Co.,108 W.North Av.,Balto. 


mae 


ges 1 and 2 shi 
's after death. 


Je 


S. 
h 
7 


Then please remove carbon 


e attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health [ise burial, cremation, or removal, and in any event, within 
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as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this ce: 


VR AIS (4) 
20M S-63 


~—) 


~— 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maARyienn yey 


16798 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before See 


» ieee 
Baltimore ayes “wae ee 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside comporele limits, write RURAL end give neares! town) 
write RURAL end give nearest town) Z 
Towson 9 moe Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS . _ “ 5 RESIDENCE 
ON A FARM? 
Stella Maris Hospice 4301 Roland Ave. ves |] Nof] 
'3. NAME OF First “Middle “ist =—SS*=*«&Y«ssé@D ATE Month Year 
DECEASED ee 
eeerrin) Helen Fuller Morgen peatH Dec. 21 19°6 
a "| 6. COLOR OR RACE|7. manriep [never MARRIED [-] B. DATE OF BIRTH & AGEIinyeors IFUNDERT YEAR] IF UNDER 24 HRS. 
irthdey) |"Months| Deys | Hous | Min. > 
Female White wioweDf} —_oivorceo [} | Sept. 3 "1881 8 yes. ers Mcalt ae | ae 


10a. USUAL OCCUPATION (Give kind of work 
done a most of tee life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Holyoke, Mass. 


12, CITIZEN OF WHAT COUNTRY? 


usewL USA 


13. FATHER’S NAME 


Henry Kirk Fuller 


14. MOTHER’S MAIDEN NAME 


Mary Garrett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesof servic 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


12-03-2365 


Hospice Records 


1B. CAUSE OF DEATH [Enier only one cause per line for and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


od f DUE TO 
Conditions, if any, which (b)_ 


Save rise to Immediatecaure | 
(e), stating the underlying 
couse lest. te acetal 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELAAED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite] 19. WAS GREE? 
PERFORMED: 


yes [] NO 


: Z ~/ INTERVAL BETWEEN 
mre ONSET AND DEATH 
sc A lich poe. 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (fnter nature of injury in Part or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m, 19 


med 


20d. INJURY OCCURRED 
While Not While 


at work at work 
mee the deceased from. eee ede Pa tox. va » th (1) (we) last 
ef welD..cce, and that death occurred ti fey Bion the causes and on the date stated above. 


22e. SIGNATUR 5 oe a ae: 2b. DATE 
p. | PHYS. E1__ pirector 3€] Prys. (] BL 2/2 2/1. 366. 
22c. PHYSICIAN'S t ns ‘ADDRESS 7. coe i 


NAMES (1308) Sere ]s unson ud, 


208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) {Steie) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


23d. LOCATION (City, town or county) (State) 


Woodawn, Balto.Co., Md, 


25s. REC’D BY aise’) ‘bee REGISTRAR’S a fis 


oar DEC 2% 1966 1 et 


23e, BURIAL, CREMATION, he, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Surial 2/23/1966 | Woodlawn 
me eeakins Sons Co, LoBS york Road 


Bal-tesi2;—-Mdy 


MARYLAND STATE DEPARTMENT OF HEALTH vr ae 


Bi _ \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 
7. 
( 
oo M)) 16799 CERTIFICATE OF DEATH 16820 
% Br 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
Ss 353 0. COUNTY 0. STATE ®. COUNTY ie 
5 5-5 FALTIMORE MARYLAND MARYIAND 
Ss 285 B. CITY OR TOWN (Footsie Sorin © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 Ste nearest town P f 
g Bes FORT HOw 8 2h, DAYS PALTIMORE 2.4 
= 2f8 . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS * RRBDEE 
= 4 2 
“ Bee 77/| VETERANS ADMINISTRATION HOSPITAL 1121 CARROLLTON AVENUE ves L)_no ff) 
S Bee 
= Ss 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= ps F 
~S ae < (Type or print) STEPHEN ELLIS MORRIS beatH DECEMBER 12 19 
2 Pos 5. SEX 6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [-]] & DATE OF BIRTH 9 AGE fn a EDAD TYR FOND 24 HRS. 
st o> jost birthdoy, lonths loys lours | Min. 
g see MALE NEGRO wowed [] ___bWortD LJP EBRUARY 22 By = ts acd. 
¢ Ee Te, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sf 225 peshiva tia lite, even if retired) INDUSTRY COUNTRY ? 
2 83 ASSISTANT MANAGER 
gg 2a. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NA 
= 2c 
& os? JOHN MORRIS COLUMBIA JONES. 
« £2 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO.. | 17. INFORMANT VA HOSPYtA TL 
3 iets s (Yes, no, or unknown) {(if yes give wor or dotes of service] bh 
3s gE 218 53 QO 
gy -2 as 18. CAUSE OF DEATH (Enter only one couse per rm for (0), (b), ond (c)) INTERVAL a 
i-. See PART 1. DEATH WAS CAUSED BY: cur 
a ee 3 SAT MA MEDIATE CAUSE (0) MYOCARDIAL INFARCTION RECA 
maa VAC Y DUE TO 
7. > 7 / 

£3iee paeall pony. which gove (b) ARTERIOSCLEROTIC HEART DISEASE 3 YEARS 

Ss 
2 Stee stating The undeyng cours ¢  UETO 
38 82 last a ie | (9__BRONCHOPNEUMONIA DUE TO UNKNOWN ORGANISM 
SEBL8 a 
of 4s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
Steer Ss —~ PERFORMED? cx 
ee See le | 4 yes [_] NO 
gio Sis. Os 
zs os x= 5 ae FEE SDN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
a Ea 53 Ne: © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ee uss 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 26, PLACE OF INJURY (Home, form, | 20f.  (Cify or town) (County) (tote) 
ae is Son $ Hour o.m. While — Not White foctory, street, office bldg, etc.) 
ge ocEe pm 19 | otwork L)_otwork 
as es a 21. U certify that (1) (this hospi) attended the a fram NOV 15 19,66, to DEC 12, 19.66, that (f (we) fast 
ae ase C12 19! , and that death accurred at BLA M, fram causes and an the date stated abave. 
=8555 picky ATTENDING MED STAFF page cS) 66 

e Ge on ee } 

«lo MD. PHYS OO opnrector O pays. 12/12/ 
ay 4ee8 D. : : 
STA oe Dc. PHYSICIAN'S Tid, ADDRESS 
Ses 3 Jf NAME (Type) PETER M. DL VAH FORT HOWARD, MARYLAND 

i S7 
Sus 3s 0. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
BEonece REMOVAL (Specify) Pp. ikea a 
BE Sa BUR PO. BALTIMORE NATTONA BALTIMORE, MARYLAND 
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8S 
a 
<4 
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M 4. FUNERAL DIRECTOR ADDRE! 2So. REC'D BY REGISTRAR REGISTRARS SIGNATWRE 
A MORTEN & Dyerr c| 2 PBTRARS PNA 
flee ala —— SS We seca? 


Pages 1 and 2 


ian and completely filled in by the funeral 
id in any event, within 72 haurs after deatlf’ 


Ise remove carban papers. 


p 


or rem’ 


After this certificate has been signed by the attending ph 


je 3 shauld be detached far use as the burial-transit permit. Th: 


should be fled with the State Dept. af Health priar ta burial, crematian, 


pa 


directar, 
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= TO FUNERAL DIRECTOR 


¥R AIS (4) 
20 M 1/86 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16800 CERTIFICATE OF DEATH 1680} 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY : o. STATE ; bcOUNTY 9 : 
Baltimore MARYLAND Mid, Baltimore 


b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


write io ms give neo 4 town) Parkville 


d, NAME OF HOSPITAL OR Siti {If nat in haspital, give street address) d. STREET ADDRESS ri oR RESIDENCE 
22 UkLloughby Koad 22 Willoughby Road ves [] nO) 


; NAME OF First Middle Lost 4 Ba Manth Bay Year 
4 ‘ y 
{lype or print) NNanganret (._ Mulonew DEATH Cc. 17. 9368 


5. SEX 6. COLOR OR RACE 7] 7, MARRIED [~] NEVER MARRIED (—]] 8. BATE OF BIRTH % is (in veors ~[IFUNDER T YEAR TE UNDER 74 ARS. 
: ae Manths | Days } Hours 7 Min. 
gem w 2 wipowed EAE pwvorcto (| G6-20=7 901 


ys. 
‘Ds USUAL OCCUPATION pe kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, 13 a 12. CITIZEN OF WHAT 


during mast af warkin even if retired) INDUSTRY COUNTRY ? Cy 
eiseyen Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joh, omas Moylan Manu (. Wright 


1S. WASDECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT 7 ~ cs Address 
(Yes, no, arunknown) {If yes give war or dates of service}} 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢).) \ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: in he ues ONSET AND 
_ IMMEDIATE CAUSE wy livia dain Saba re 
4 / DUE TO 


Conditions, if any, which gave (6) 
rise ta immediate cause {a}, 


stoting the underlying couse Wes maven 
ii oe ea ment 
PART II. OTHER SIGNIFICANT CANDITIONS a ales, ING 70 DEATHIBUT 4 aa TO WIE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


than to Wien wy VV (teu - core -: 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port t ar Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While factary, street, office bldg,, etc.) 
cat work oO at wark oO . A 


ottended the deceosed from___!° 44 , 198) 4, to UN , 19.66, thot (I)eve) lost 
19 &6_, and thot deoth occurred ot M, from couses ond on the dote stoted abave. 
22b, DATE SIGNED 


\) / 
; Wo. Pe Ne birecror CO) pn COL I2 Pic 
Tie. PAYSIRIAN'S Taf, RODRESS 
“faite * Mi and GE souy He ald Wd f 


230. HENyeAl Geen) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
rf : he 
Surtel Wee. 75,796WNew (athedral (en. Baktimone, Md. 
4. FUNERAL DIRECTOR ADDRESS A 2S0, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
eonard 9. Ruck Ine Baltinore, Md. MDEC 14 1966 pCLonbey 


MEDICAL CERTIFICATION 


— = ———— as: 


] 


FOR STATE 
HEALTH TH ) 


‘ours ofter dea! 


al 


ages 1ond2 with the Stote Deportment of 


in ony event within 72 h 


Q 


KS 


the funerol directar. Poge 4 should be farwarded to the Chief Medicol Exominer’s Office along with form PM3. Page 


5 moy be retained for your files. 


Necessory, pleose execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit per 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours after deoth. e.. is 
Heolth or its designated agent, prior to buriol, cremation, or remov 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16802 


S84 


T. PLACE OF D 
o. COUNTY ae 
MARYLAND 


. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib 
ey, RUR, ive nearest 


JAME aah aa OR INSYTUTION (If nat in haspital, give street address) 
te ia LEG 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. STATE ~- b. GUHEr 


CTY OR TOA oie gprs we RURAL an give cet Twn 
ZH ff- 
© STREET ADDRESS 3 asa 
(4/¢ Levlde Phaee ws C1 10 8 


3 fame or “First Middle Lost 4. DATE Month Doy Year 
OF 
freorpint) SAMES 7, NEWKIR K DEATH Qec— 16» 
5. Y 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF 8iRTH i 9. AGE Tp yeas FUNDER TEAR TF UNDER 74 HRS. 
irthda Months | Days | Hours Min. 
Paale winoweD $21 pivorced [J F- 3 OU Rae meee al is : 
10a. USUAL OCCUPATION {bret kind af wark dane 10b. KIND OF BUSINESS OR It. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 

during most of warking life, even if retired INDUSTRY, COUNTRY 2 "24,75 Ac 


13, FATHER'S NAME 


14_ MOTHER'S MAIDEN NAME 
nknown Unknown 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Se 17. INFORMANT Bae 


PART |. DEATH WAS CAUSED ee ' ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DOR: / DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (a), 


(Yesgno, or unknawn} (" yes give war ar dates of service! 22-32-5586 Me fee bee 
18. CAUSE OF DEATK (Enter only ane cause per line Pe dgaky HE INTERVAL BETWEEN 


stoting the underlying cause DUE TO 
uF is Q 
- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WAS AUTOPSY 
& ———— ? 
5 yes [] No Mi 
= [M00 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
& | PRIMARY CJ] or CONTRIBUTING C1 
& | CAUSE OF DEATH. - 
S [20 TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED J 200, PLACE OF INJURY (Home, faim, | 20. (City or town) (County) (State) 
& Hour a.m. See c|_White Nat While factary, street, affice bidg., etc. eS er ee 
= pm. | atwark C) “atwork C) 
21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspection 1], Inquiry [S4 ond in my opinion 
death resulted fram: —Noturol couses PX}, Accident (_], Suicide [_], Homicide [], Undetermined manner (_] 
n od ye CHIEF MEDICAL EXAMINER (| 
RE: ma Dh Ys Ga wip, ASSISTANT MEDICAL EXAMINER [_] 22 BAe SIGNED 
mi DEPUTY MEDICAL EXAMINER [J —f/g-) 
EXAMINER'S O- 
NAME {Type} D. wre & A } L E SS Address (Street, city, town, or county) f 4 / @ 
Bo. BURIAL, CREMATION, | 235. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) __{Stote) 
REMOVAL (Specify) 
Bria 66 M alvary emetry ounty Md 
74. FUNERAL DIRECTOR ADDRESS" Bo. RECD BY REGISTRAR 2p, REGISTRAR'S SIGNATURE 


Adolphus Halstead 3904 w North DATE ] Se tty Yack 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certifi 


f 
ne 


Pages 


ite be executed within 24 hours after death. 
ician and completely filled in by the 


please remove carbon papers. 


fox 


age 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be file 


TO FUNERAL OIRECTOR: After this certificate has been signed by the atten 


director, p: 


VR AIS (4) 
20M 1/65 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftér d 


_ ate: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16802 CERTIFICATE OF DEATH 1b802 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) / 
LS aid Balti a. STATE b. COUNTY / 
amore MARYLAND Maryland Anne Arundle, 
Db. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
‘ings Mills 6 years Pasadena : 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
F Rosewood State Hospital 122 Will O Brook Drive | ves) nol 
3. NAME OF, First Middle Last 4, OATE Month Day ‘Year 
(Typ8 oF print) Dorothy Mae NIXON OeATH 12 8 _19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [ag | © DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS, 
last birthday) (Months) Days | Hours | Min. 
Female | White wipoweo [] __bivorceo[]| 4754 12 _ys. 
10a. USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Dependent none Baltimore, Maryland U.SsAa 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
George Thomas Nixon Clara Mae Johnston 
| 15. WAS SecPaSen EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT £ Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no_ -- Rosewood Records, Owings Mills 
18. CAUSE OF DEATH {Enter only one c; )), (b), and (c). 
's , 
PART |. DEATH WAS CAUSED BY: stn Sig “Tvoelec Dye. 


y x IMMEDIATE CAUSE (a). 


fs v hhs 
a DUE TO f ' [ 
Cenditions, if any, which (b) ) bait: wae, (\ NIG , fe a Core, x 6 


gave rise to Immediate 5 " 
Ny iy 
a's We cA Of Ovo LBW edurreu ¢ fey 4 


cause (a), stating the ( OUE TO 
underlying cause last, 


MUU dy Mh ke c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& | Part it. OTHER SipNiF (CANT CONDITIONS CONTI (DEATH BUT NOT RELATEO10 THE TERMGNAL DISEASE CONDITION GIVEN IN PART 1(@) 119. Was AU oPsY 
= e fi 

=< y { 

2 | 4 n a L 6 al ergs ves [Wo [1] 
= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJUR OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 

§§ ] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER). 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Fa 

= 


7, 


19.60, to_12=8 _, 19.66, that #8 (we) last 
id that death occurred at2sLOMpisom,the causes and on the date stated above, 
22b. OATE SIGNED 


ATTENDING MED. STAFF 

PHYS. {_]_pirector [_] Pus. ol 

22d, ADDRESS 12/9/56 
A. Jones, MDs Carroll County Gen. Hosp. 


23a. SAREE ED 23b. DATE THEREOF 23¢,, NAME OF rey ala OR CREMATORY 23d., LOCATION (City, town of county) tate) 
Oe CI 4 
Bir te 7 high is |Baerinke MAT OMA [ Es 


[3A 4 Fo (226 
24.” FUNERAL DIRECTO! iDDRESS 
Keene Jr Meola ns 


saw the deceased alive on. 


22¢, PHYSICIAN] 
| NAME (Typ) 


IAR'S SIGNAPPRE 


OM PL. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


l= 7 ' Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 16803 CERTIFICATE OF DEATH . 
< 
2E8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before esyomnl 
Sos 0. COUNTY o. STATE b. COUNTY =§.___— 
273 Baltimore MARYLAND Maryland 
= os b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside carparote limits, write RURAL ond give nearest co 
fee ia RURAL and give — tawn) b7yrémth8dés Baltimor 
5 
ives! | atonsyv @ ore ler 
fats / © |. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address d. STREET ADDRESS ©. RESIDENCE 
Silat i 
eee) Ny Spring Grove State Hospital 07_E. Grindall Street ves [No 
Se pL 3. NAM is First Middle Lost 4, DATE Manth Day Yeor 
53 A OF 
$s a7 {Type or print) George B. North DEATH December 22 166 
ee 3. SEX 6 COLOR OR RACE | 7. MARRIED $€] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ne Tm years [_IFUNDER TYEAR J IF UNDER 24 HRS. 
Bes nti Nin. 
See Male White woowo fj overt C}|Mareh 11, 1887 | 79 
52 3 10a. Ue HEE ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aan 12. CITIZEN OF WHAT 
c2@s during mast af warking life, even if retired) INDUSTRY COUNTRY? 
S8eE Peet _B | maritime Baltimore, Maryland ee 
gas 13” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Zc$ 
= George W. North Marcellene Osborne 
ss TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
soca 5 (Yes, no, orunknown) [(If yes give wor or dotes of service] 
26s 219-05-7666 Records: Spring Grove State Hospita 
oS 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (bj, and (c).) INTERVAL BETWEEN 
£58 PART I, DEATH WAS CAUSED BY: DEATH 
BES ae IMMEDIATE CAUSE {a) Cardiac failure 
see Gon A DUE To 
& Conditions, ae () Arteriosclerotic cardiovascular disease 
= rise ta immediote couse (0), 
5 etme the underlying cause DUE 5 
o lost. Gj 
s tab 
2 RT I. NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ ED TO THE TERMINAL DISEASE CONDITION GIVE! 0) : 
3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI (ONDITION GIVEN IN PART 1( 19. WAS AUTOPSY 
2 3 a ? 
= ves] NO a 
fe Ss 
2 = [[ 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
5 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3] 20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20%. (City ar town) (County) (Stotey 
£ = Hour 9o.m. 6 While Not While oO foctory, street, office bldg., etc.) 
s pane ot wark cat work 
= 


21. | certify that) (this hospital) attended the deceased from__G=1h= O% rar UEC e , 1928, thot (I) (300g last 
saw the deceased olive on_Dec, 22  _1964__, and that death ered bP 2S” y i, from causes and an the dote stated above. 


directar, page 3 shauld be detached for use as the b 


should be filed with the State Dept. af Health prior to buri 


[4 
i=) 
£ To. SIGNATURE ; 2b. DATE SIGHED 
F ; ATTENDING . TAFE 

4 Perec, MW auth MD. _PHYS. fel Decor CO pws Cl] 12-22-66 
See Te PHYSICIANS We Td. ADDRES Spring Grove State Hospita 
= NAME (Type) Stella “achsler, M.D. ane Seer g 
Fe 

Wo. BURIAL, (REMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town} (County) (Stote) 
s 
i Bupiaprest 
otto 
= Se: 7A. FUNERAL DIRECTOR Po RED BY REGISTRAR 
yasw QQ)" “JOHN F. DENNY, INC. 715° mene ot st. [UEC 2 i9o 


MARYLAND STATE DEPARTMENT OF HEALTH 
(— \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f ra td 

iA) 16806 CERTIFICATE OF DEATH 16805 
ee S F ate be DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 

53 0. COUNT o. STATE b. COUNTY y 
3-5 BALTIMORE MARYLAND MARYLAND 2 
2 8s b. CITY ca (If outside IOS ONE c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ter neorest town, y 
zo 14 DAYS BALTIMORE ; 
a So < f 
eve a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} d. STREET ADDRESS @. TS RESTOENCE 
See, : ON A FARM? 
= Few / VETERANS ADMINISTRATION HOSPITAL 431 E. Lorraine Avenue ves (] nog} 
>s= 3. NETO First Middle Lost 4 DATE Month Doy Year 
$se ae seatia CLARENCE B. OUTLAW peatH DECEMBER 15 1» 66 
as 5, SEX 6 COLOR OR RACE | 7, MARRIED 3] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors [_IFUNDER | YEAR_ [TF UNDER 24 HRS. 
Ss a hay oO vant o 0 31 1 ot irthdoy) Months | Doys | Hours | Min, 
wESE MALE WHITE L 5 yes, 
gee Wo USUAL OCCUPATION (Give id of pane 10b Cae oF BUSINESS OR 1), BIRTHPLACE (County & Stote, ot foreign country) 12 STEN o WHAT 
<e2s luring most of working lite, even if retire RY, INTRY ? 
see MECHANIC UTOMOBILE EDENTON, NORTH CAROLINA BoA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a a JUDSON OUTLAW MAMIE MILLER 
a, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAT SECURITY NO. 17. INFORMANT ‘Address 
cs (Yes, no, or unknown) {{If yes give wor or dotes of service} 6 oh 2 A 

‘ 5 _75 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD 
en — 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) © ¢2¢ 


3 DUE To 
Conditions, if ony, which gove L Artigas, oon 
tise to immediote couse (0), DUE a a 7 7 ac 
stoting the underlying couse 
Sea. ame oT ‘9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee el! 
5 =} 
LE wy O 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
2 Hour_om. While Not While foctory, street, office bldg., etc.) 
ph. 19 otwork CL] otwork C1 


21. | certify thot %) (this hose) Alerygg Me deceosed from_La/ 1/66 WB yey t0_Le/ 15/06, 19___, that PR (we) last 
saw the deceased olive on 19____, ond thot deoth occurred atV* , from couses ond on the dote stoted obove. 
2, SIGNATURE 


| &. LG ATTENDING MED STAFF ee 
SC corpo Crerr Tewemy roe ~N—— Meas O_onrecror CO pas. (a —(6 766 


‘Mc. PHYSICIAN'S. 22d._ADDRESS 


WME (Vos) FUANGVUDHIRAN THAVATCHT, M.D. | Su//fe nw VA. [ter 


230. BURIAL, ta le ‘23b. DATE THEREOF — | 2c. NAME is pt OR CREMATORY 23d. LOCATION (City-or Town) (County) (Stote) 
i tt * 
RORY” — ee 19, 1845| Kbodfyxe Juz, Ua 0 20 [TE , 
‘24. FUNERAL DIRECTOR ADDRE REC REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Joseph N. Zannino 2: ‘Hon b ayvlag | 
sea Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


director, poge 3 should be detached for use os the burial-tronsit permit. 
should be filed with the Stote Dept. of Health prior to buriol, cremotion, or 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


85 
zy 
=a 


\ 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1680E 


(M) 16805 


gs 
3 = ¥ Boe aia i pg  aaierighine (Where deceased lived. If institution: Residence before admission) 
A 2 ° f i. ©. STATE b. COUNTY . 
3 Baltimore ptt ca Maryland Baltimore 
Bs b. CITY OR TOWN [if outside corporote limits, write ENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neorest town} , 4 
52 Towson 6 mos. AEKAGKEKX Ruxton OSE o 
! d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
@. OR INSTITUTION : ON A FARM? 
= y Mercy Villa Nursing Home 1903 Ruxton Road yes No 
2 
S 3. NAME OF First Middl Last 
= DECEASED “y FS - Poy Nees 
3 (Type oF print) Agnes Bevan Park 6 1966 
e 5. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR 24 HRS. 
lost birthdoy) [Months] Days 
Es W wipowep [] pivorcep [] Feb. 6, 1886 yrs. 


during most of working life, even if retired) 


Own Home 


10a. USUAL OCCUPATION (Give kind of work bu KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 
Colorado 


12. CITIZEN OF WHAT COUNTRY? 
United States 


13. FATHER'S NAME 
Abram Bevan 


14, MOTHER'S MAIDEN NAME 
Cecile Blackwell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
Yas. 90. oF en IF yes, give war or dates of service} 
N 


INFORMANT 


eH, A. Park 


Address 


(Same ) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


embolus 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon popers. 


1 etd asin 


4a ¢0,/ DUE TO 
Conditions, if ony, which (b) M 4 0 Card il 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. 


() 


er 


The low requires thot the deoth certificote be executed within 24 hours ofter death. A. 


te hos been signed by the ottending physicion ond completely filled in 
|, ¢remotion, or removol, ond in ony event, within 72 hours ofter death. 


— 
3 
a 
oC 
Bes z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
aces 2) PERFORMED? 
£23 3 yes NO Pf 
Po8 © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ii 3 = 
2553 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeige G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5% eh rat Hour 0. m. While NOT while, foctory, street, office bldg., etc.) ( 
z32°2 a p.m. 19 Jot work [[] ot work { 
OF,85 ; 5 3 
zs 3a 2). | certify that (I) (thts haspital) attended the deceased fram.._.1\G_5_ 3, t tite Se YES ENCTS____, that (1) due} last 
ES acai 
oe ss saw the deceased alive an._ b Dec 19.8, and that death accurred at7_ JOM, fram the causes and an the date stated abave. 
2p. 8 Zo. SIGNATURE 22. DATE 
3 : : 
B cae $ ATTENDING MED. STAFF if ii SIGNED 
a) E & ‘s ’ Mo. | PHYS. DIRECTOR PHys. O ‘ ry 
apo 
0 2E2e Re. PEYSICIAN'S 22d. ADDRESS 
a > 
ziz3h | ™ Robert FE. Mason E. Chase 
rare Too 
SBCs 20, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or count Stote 
Zz i y (Stote} 
232 Fs Ne iain Greenmount Crematory | Baltimor ] 
a ry > 
ie IRE pas SIGNATURE’ ADDRES: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Cathet enkins & Sons Co, 4905 York Road |... 0FC 7 1966 a 
15M 9/59 


Oa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) (\ 


20M 


ah 


funeral 


pers. Pages ]-and. 
ode 


vent, within 72 hours a 
> 


2 i carb: 


filled in by the 


jon pa 


jing physician and completely 
Then please. 
and in any‘e 


, cremation, or removal, 


iS 
st 
oS 
a. 
a 
2 
Ss 
or 


0 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur' 
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MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16806 ‘a CERTIFICATE, OF DEATH, 16803 
ial: Meat “a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
ie BALTO. COUNT). zi i 


aati @. STATE M f RYLA Nv p" COUNTY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b R TOWN (If of tec corporate limits, write RURAL end give nearest at 
write RURAL and give nearest town) oe aoe 7) a 4 
TOWSON Zmo-"Tpays jodie LE, 30.4% 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 6. ae 
Greater Babemore Meds wad Gater. Y vs] no 
3. NAME DF First 4, DATE Month De} Year 
DECEASED (ri Spice ae pe Ey 
(Type or print) ea) tY DEATH we Sg 19 lo G 
5. SEX 6. atten OR RACE | 7, MARRIED [-] NEVER eT “2 es 2 i AGE (In years [1F UNDER I YEAR|IF UNDER 24HRS. 
Ca Jost birthday) | Months | Days | Hours | Min. 
ld. wipowep [] ae 1 57, vis. 
10a. USUAL OCCUPATION (Give kind of work done 1. BIRTHPI ff OF & State, or foreign country) | 12. CITIZEN OF WHAT 


10b. KIND. oF BUSINESS OR 
during most of working life, even If retired) INDUST! 


COUNTRY? 
LABORE RNNING CO: PENNA! vez. 
13. FATHER'S N. 14. MOTHER’S MAIDEN NAME 
STM, WkyY CATKICK JOSEPHINE SCOVERN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT x Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


NO 218-394-8927 JE, STUDZINSK\ 10 S:) HIGHLAND AVE. 
18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).1 ei eal 
rar EAE CAL Ou/smae a UAT Gn Brads, 
fo DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c). 


| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part $1 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT) EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


mn. at work at work 
21. I certify that (1) (this hospital) attended the deceased fro1 ey - to. 19. that (1) (we) last 


saw the deceased alive on__Ree - 29 19 bob , and that death occurred alia from the causes and on the date stated above, 
22b. DATE SIGNED 


22a. SIGNATURE | 

Robt us toate un ARM Ween 1 BALA] Jas —Ut 
22c. PHYSICIAN'S ne ADDR O 
ew bo ] 2 fw (Bei 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY a CREMATORY 23d. LOCATION (City, town or county} (State) 


Bue ie 12/28/66 How Re efi ef EM. sf BA “LTO. Co. MD, 


24. FUNERAL ee ADDRESS ai) aid) BBY 8" oo | 25dy, eee ig SI INATURE 
DATE “74 ty 


WAFIALKOWS))| 2007 EASTERN AvE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


PAOLK DU af BPLTO- (1D. 212.34 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay 
Y 
kh 680 CERTIFICATE OF DEATH “On 
; ar 
3 EEE [ vat) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceused lived, if institution: Residence befare admissian) 
3 e4lV' 0. COUN’ BaP TMORE o. STATE b.COUNTY = / 
5s 2-3 [ MARYLAND MARYLAND 
= 2 3s b. CITY OR TOWN (If autside sapere iis LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
=Pe write fl wn ; 
¢ p28 TORT HOWARY 1 DBY BALTIMORE oie. 
ww 2 aS @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS © RSDENE 
2 ss 
ay 3 ge 2 fi VETERANS ADMINISTRATION HOSPITAL 2h43 MC CULLOH STREET ves [] no 
= Sse * [3 NAME OF First Middle lost 4, EAE Month Doy Year 
= <= DECEASED 
= $€2 (Type or print) JOSEPH (NMI) PEEL oats DECEMBER 2 966 
= 228 3. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (_]] B. DATE OF BIRTH 9. AGE {In years R 
2 — rs irthday) 
ee eial MALE NEGRO wioowed DX pivorceo [] 8/266 i 
zis so - 
e ; . ; , G 
aS 100. ogmaalaeNat” kind af work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign cauntry) 12 cITZEN OF WHAT 
6 es duringnost ing lle. even if retired) 1 ? 
2 §82 BSSENG PRIVATE MEDICAL | RICH SQUARE, N. CAROLINA] “UsSeAe 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se > 
5 é J MACK PEEL TIMPIE SCOTT 
= are i TRE ahah ARMED FORCES? i 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Ss = eal es, NO, Gr Unknown) ye: lates of service] "4 CLINICAL fs) VAH FT HOW. ry 
Ss 8&2 YES 231 2 RECORDS , FT. HOWARD, MARYLAND_ 
2 eg 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
pe Se PART |. OEATH WAS CAUSED BY: . 
Bees L/ b4 a MMMEDIATE CRUSE (0} CEREBRAL VASCULAR ACCID 
ea TAO DUE TO 
avo 
eSygecs Conditions, if any, which gave )__ ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
BSocce 
pa ae ey rise ta immediote couse (a), 
as 
= = a es stoting the underlying couse DUE TO 
35 8=5 ia eg @ 
eS yS5 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eoecses S a 
ae a & ves [J] NO 
35252 & | 200. ACCIOENT WAS UNOERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
seecs E | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IF EWTHER, NOTIFY MEDICAL EXAMINER) 
ze ose 3 Pao. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Grate) 
re Sie s Hour o.m. While Not While factory, street, office bldg., etc.) 
oe ie p.m. 19 atwark L] ot wark 
Sead 21. I certify that (A) (this haspital) attended the deceased fram__Dlecember 279 66, ta December 2 66 that ff) (we) last 
Fa € gee saw the deceased alive an_De ee 19,46 , and that death accurred at_92 35MMram causes and an the date stated abave. 
SSEsE | SIGNATURE —k 7b. DATE SIG 
+ sy Gr's ae j V7 fe arrewons Hep SAE of 12/36/66 
S2Es Le Zh LAL MD. _ PHYS. C1 _omrector C1 pas. 
2>a8= 2c. PHYSICIAN'S? 3 Tid. ADDRESS 
= 2 = “8 NaME(Tyee) SHELDON E. KALMUTZ, M.D. VA HOSPITAL, FORT HOWARD, MD, 
= 
Se z ae 2o. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ou f -MOVAL (Speq 3 ple 
of oe Buarsei [12-29-66 Calvery Cemeter Norfolk, Virginia 
ae oe 24. FUNERAL DIRECTOR 25a. RECO BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS ’ eS 
20 M ise Spa U 4+ Wea tag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16808 CERTIFICATE OF DEATH 16808 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0 COUNY o, STATE b. COUNTY a 
Baltimore MARYLAND Md. Baltinore 
b. CITY OR TOWN (If outside corporate limits, a LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 


weife RURAL and give nearest town) i ns a a 
TAS Swe 1 day Pikesville 3,Md. Od, 


< 


Pages 1 and 2 


1104. 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS. oan Rete 


Chapel Hill Convalescent Hoe 702U_ Alden Road ves [] nok} 
. NAME OF First Middle + Last 4. DATE , Month 
DECEASED = oe OF sh a4 
(Type or print) iyaia harie Pex iis L942? DEATH heck 400 ate 12S 
5 SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRT! 9. AGE fr years R 


* has les, irthday) 
Female White winowed [x] oworce? C]|May 24, 187" a 


10a. USUAL OCCUPATION eu kind af wark dane KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, foaee country) 12. CITIZEN OF WHAT 


ithin 72 hours after death 


an papers. 


nf, wi 


ev 


sores most of warkipg lite, even if retired) INDUSTRY . te Y? 


Ousewiie howe Mz 4 Dele 
13. FATHER’S NAME 14, MOTHER'S TAAIDEN NAME 


and in any 


Frederick Schnigt Anna Klinge thot 
Ts, WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCAL SECURTTYGNO ~ INFORMANT ° AddesPikesville &,lle 
(Yes, 9, or unknown) |[If yes give war or dates af service) J= , 


No iione 6,8-2079 | lirs. s,Jarolyn Yvonne Eaton, 7020 Alden Rd., 
18. CAUSE OF DEATH (Enter anly one cause meetin: i {a), (b), and («).) Nex s INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “y —+— ONSET AND DEATH 
fy \/ WWMEDIATE CAUSE (0) LA A, ¢ vee 


|-transit permit. Then please remave 


, cremation, ar removal, 


Al DUE TO >< 7 
Conditions, if any, which gave ( Vitti ARMs. Pies 
stating the underlying cause DUE TO 
last. {9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Wee 


tise ta immediote cause (a), ®) 
ves) No (J 


£ 
3 
3 
3 
5 
= 
5 
5 
3 
2 
= 
x 
3 
= 
= 
ino] 
= 
5 
e 
Fd 
Se 
3 
@ 
a) 
2 
g 
= 
& 
5) 
o 
3 
m3 
o 
= 
S 
= 
é 
3 
Ss 
= 
FS 
ae 
@ 
2 
= 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH % 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~~ Z 
We. re OF INJURY Month, Day, Year 20d. INJURY OCCURRED «_“] 20¢. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
Hour a.m. 4 While Not While foctory, ate office bldg., etc.) y 
p.m. 9 atwak C) otwork CI 
21. | certify thot (I) (this hepa ee the deceased Scr eee We We, thot (I) (we) last 
sow the deceased alive on Lr 195%, and that death occurred at_j-’~-M, fram causes ond on the date stated obove. 


20. SIGNATURE y { Sis 22b. DATE SIGNED _ 


ATTENDING MED. STAFF : ( 
MD. _ PHYS, EY irecrorn CO pas, CO} /2. A'- 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 
MEDICAL CERTIFICATION 


Paes be fied with the State Dept. af Health prior to burial 


2c, PHYSICIAN'S 
NAME (Hype) ANS a 


730. BURIAL, aT 7b. DATE THEREOF Tic | NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City or Town) (County) (store) 
BN AL Seedin Dee.28, 1966 Baltimore Cemetery Baltinore ,hid. 


at 24. FUNERAL DIRECTOR, re REC'D BY REGISTRAR 2b. OS R’S SIGNATURE 
iY. Deatl Lita ype 8 ech” PPT 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


FUNERAL DIRECTOR 


aa 
aE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16809 CERTIFICATE OF DEATH 16810 


— 


thi 


= 
e 3 1. PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
+ So a. COUNTY a. STATE 4) AR Yeaw Db. COUNTY BA LTiMcR & 
27s MARYLAND 
2 8S b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 
Tee RALgand give nearest t } F 6 PIKESVILLE " 
5 ¢ ee 
5.°8 ¢ ‘ 
a4 ar \ d. NAME OF HOSPITAY OR INSTITUTION (If not in hospitol, y) stfet oddress) d. STREET ADDRESS @. By a Hate 
CHUe CH KAWE ‘ 
BS eee Mente 7d Ow) vs C) nO 


Ts. wae — Middle Tost TDAE Manth Doy = Yer 
‘I 
ype or print) gx Metta) Lhe DEATH [RA 17 1 6G 


S. SEX 6. COLOR OR AACE 7. MARRIED im} NEVER MARRIED B. MAU OF BIRTH 9. AGE (In ea pad 1 ree IF UNDER 24 HRS. 
= 0} ionths | Days Min, 
Z wore EY moe BL Deby 9g /2721 game [om] or | | 


100. USUAL OCCUPATION [exe kind of work done 
during most of warking life, even if retired) 


11. BIRGAPLA (County & Stote, or fare emi 12. CITIZEN OF WHAT 


10b. ne Ma BUSINESS OR 
y ISJR 


14. MOTHER'S MAIDEN NAME 
Ons 


17. INFORMANT 


Address 
INTERVAL BETWEEN 
fo WEA Of 


ONSET AND DEATH 


y the attending physician and campletely fill 


-transit permit. Then please remave carba 


filed with the State Dept. of Health prior ta burial, cremation, ar remaval, and in any event, 


Et E OF DEATH (E: I line fi (b), ond (c) 
H " L PETE WAS CAUSED! BY teed ih i Be i ve He 
x IMMEDIATE CAUSE (0) 
Z/ DUE TO 
Conditions, if ony, which gove 0) EL, Fee] ErA L WAS CULA Rr f-CC If) En 


rise ta immediate cause {0}, 


db 


i 


The law requires that the death certificate be executed within 24 hours after death. 


c 

a] 

23 

2&5 

3 

2 a stoling the underlying couse DUE aa 

Balers Lae 

£38 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) be WAS AUTOPSY 

ook ay | 

523 es yes] NO 
35 2 Ss 
2525 & | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
See & | OR CONTRIBUTING CI CAUSE OF DEATH 
ess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs & [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City ar fawn) (County) (rote) 
oe =3 2 Hour 9.m, While — Nat While foctory, street, affice bldg,, etc.) 

23 ot work ot work 
Zpse = - - : 
S525 2). I certify that (I) (this haspital) attended the i fram_A fist 19 to_ {lec 1 ¥ , 19€6, that (I) (we) last 
me e3 saw the deceased alive an 19 €G_, and that death accurred at M, fram causes and an the date stated above. 
Bfebs 220. SIGNATURE ——— 22b._DATE SIGNED 
<36% de 

= ATTENDING MED. STAFF 
Sez° SAMSH W L777 09. pays, )_irtctor pus, C) 
2 > Oo BS 2c. PHYSICIAN'S 22d. ADDRESS 
Zizi / Mien Zen (typ _/f AME) 
a i 5-o 
ous 23 230. BURIAL CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
oat Sars N apvovay (ppc 
ezor™ ura 12/20/66 oudon 

WN 24, FUNERAL DIRECTOR ADDRESS 
VR AIS (4) 
2m —“) {| Wm, Cook~Brooks Towson 1050 York Rd, 21204 


FOR srt ) 


HEALTH DEPT: 


This certificate should be executed within 24 haurs after death. If © delay is 


TO DEPUTY A EXAMINER 


in Item 18. Give Pages 1, 2, and 3 to 


ing the ward “pending” in pen 
ded ta the Chief Medical Exa 


necessary, please execute the certificate, wi 


Office along with farm PM3. Page 
and 2 with the State Department af 


Ce) 


Page 3 shauld be used as a burial-transit permit. File 


Qo 


MEDICAL CERTIFICATION 


ae 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwar: 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


ve NES 
6M 1 \ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY 0. STAT b. COUNLY 
AuTi MAE MARYLAND AR Awb IMO E 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if dutside corporate limits, write RURAL ond give neorest town} 
fats RURAL and give nearest town) : io = 
TU NS VLE - CAronvs vy Lie MA 
NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) a STREET ADDRESS = R RBIDENTE 
rst Ss ” 
OO s £3 CLARIDGE Rp Ainoz7i /S s 3 Ci nainee Re vs C) 008 
3. eek First Middle Lost 4. ee Manth Doy Year 
DECEA: _ 
freon) OeRY LZ f= wl 4 DEATH pec 
6 COLOR OR RACH] 7. MARRIED [-] _ NEVERAIARRIED = "5 a BIRTH AGE ee TFUNDER | YEAR_[ IF UNDER 24 HRS 
jast birthdo Min. 
Ww Hire] wioow & pivorceD []} ANF iy, ig 42s pa ; 
10a, USUAL OCCUPATION Give kind of wark done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE State” or fareign/cauntry] 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ?- Ee s Ce = 
pv Se wif Ee = i WS S4VA NUP 3A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16810 —-. MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


COHw I SPEWCE je Roa is. Cy Pa 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor ar dates of service}} a bk a 
Pp = ss Brey Pes CHAM SAME Appk ess 
18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b). and (c).) TATERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oot < 2 oe ep! ET AND DEATH 
Ree IMMEDIATE CAUSE (0}_ Af AJ 3c woe Cay FE ROT, EAR 
VaAe OUE TO C B 5 
Conditions, if any, which gave ‘ > He = F Lee y; 
rise ta immediate cause (a), o) fo AP Le ie Et R&T Aas Es Fi 


stating the underlying cause DUESIO: 
bos td 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 
ys {] so 


‘200. EXTERNAL CAUSE WAS 
PRIMARY CJ ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
pm 9 atwork CI) “otwork CI 


21. U certify that | taak charge af the x described abave, held an Autapsy (_], Inspection PS Inquiry 4 and in my apinian 


death resulted 2 Natural causes PY Accident (_], Suicide [], Homicide (J, Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 
pa fee Yoke on gk wp, ASSISTANT MEDICAL ExAMINER (] 4 An Ree] 
EXAMINER'S DEPUTY MEDICAL EXAMINER [>> aIi2Uuy” 
NAME (Type) Vi Y DE re Address (Street, city, tawn, ar county) é TeLERcpre ie 
2o. BURIAL CREMATION = a nN aS NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County} —_(Stote) 
Eee pecify) Te Mt. Olivet Baltimore Mde 


ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ya Windsor Mill Ra, 2 


owe SAN 5 1967 & ote Pee 


S 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


hysician ond completely filled in by the funerol 


After this certificate hos been signed by the attendj 


@ 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


please remove carbon popers. Pages | and 2 


uriol-transit pei 


01 


director, p 


‘ol, and in ony event, within 72 hours after deoth 


|, cremotion, 


iled with the State Dept. of Heolth prior to buriol 


should be fi 
— 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16811 CERTIFICATE OF DEATH 16812 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUN’ 
BALTIMORE MARYLAND BALTIMORE 
b. CITY OR TOWN (If outside corparate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
write RURAL and give nearest an  S. / 
RANDALLSTOWN RANDALLSTOWN lke LW 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ Bao 
WINANS ROAD WINANS ROAD ves C) No 8 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED | OF 
(ype or print) RAYMOND J. PFEIFFER DEATH 15. _ 1616 


S. SEX 6, COLOR OR RACE 7, MARRIED XK) NEVER MARRIED (A) B. DATE OF BIRTH 9. AGE a years 
last birthday) 

MALE WHITE wiowed [) pvorced (] {7-22-1894 72_¥s. 
10a. USUAL OCCUPATION ee kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CHIZEN OF WHAT 
during most ONE even if eed INDUSTRY COUNTRY? 
AUTO CHANIC BALTIMORE SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

UNKNOWN UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) [({f yes give war or dotes af service) 

=) 1 Dora L.Pfei = 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c; 
PART §. DEATH WAS CAUSED BY: Z 
, IMMEDIATE CAUSE (0) A 


? ¢ J DUE TO yy 
Conditions, if any, which gave (b) tt, thtgy ZA ft. 
rise to immediate couse (0), 


stating the underlying cause DUE TO 
‘ast. 7 ay (©) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee a kee 
5 ves] No [E47 
& | 200. ACCIDENT WAS UNDERLYING 11 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f (City ar town) (County) (Stote) 
2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwark CL] “atwork CJ 
21. | certify that (|) (thie-hospitol) gttended jhe decegsed from__@C 7 77, 18 oh, to (PF. CL4, bbz, thot (we) lost 
saw the deceased alive on. 19 , and that death accurred ayZ%Z_M, from causes ond on the date stoted obove. 


Ta, SIGNATURE 
Te. PHYSICIAN'S 
NAME (Type) LLIN wa e 
220. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Speci : 
Buk ay oe 12-19-66 Woodlawn Cemeter Baltimore Maryland 


7 j iy I. ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
C Ad JK [us “oD 4600 Liberty Hghts, Ave. | pare { Af 


ATTENDING f. STARE 
MD. _ PHYS. oirecror CI pays. O 
Tid. ADDRESS 


oe ee FT — 


MARYLAND STATE DEPARTMENT OF HEALTH 
1Ext N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be 


1Da. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN ae 


Not _Knom Nt Known 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No : 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 


. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é lu 
"IMMEDIATE CAUSE (a) (EPO fe f harrnt 


10b. KIND OF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


=a CERTIFICATE OF DEATH 16815 
226 + PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ca @. CDUNTY a, STATE b. COUNTY 
aS H : 
252 Baltinore MARYLAND Maryland Howard 
Hos b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
. e 
Bee write RURAL and give nearest town) 
Sit Catonsville Daniels 3 gl 
ota d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2en ) ON A FARM? 
eeeY Shady Nook Nursing Home ves] no I 
Sse . NAME OF First Middle Last 4, DATE Month Day — Year 
sae DECEASEO OF 
ase (ype or print) ETHEL GERTRUDE  PILCHER beat December 25,19669 
s q SEX 8. CDLOR DR RACE 7. maRRIED [_] NEVER MARRIED[-]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 26HRS, 
35a Fe Whit April. 1,1895 last birthday) ers Days | Hours Min, 
as male C) wipoweD X] DivoRceD [_] pr 9 yrs. 
5 
3s 
e 
eS 
‘DD. 


17, INFORMANT Address 
Mrs.Beatrice Waltz ,Daniels,Md 


appre TAL SECURITY ND. 


cremation, or removal, and eee 


ransit permit. Then please remove c: 


ihe iC DUE To A 
Cenditions, if any, which ie (Gee a oS ee ¥ ; Letbicgs 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


& | PART il. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 119. WAS AUTDPSY 
= —_——_ =. = oe 
O 8} Wrscub ti podesre A ves] No [2 
is 
ES 3 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW'INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DI 
& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
mx Hour a.m, 7 factory, street, office bldg., etc.) 
a Mm, While — Not While 
= p.m, 19 at work[_] at work 
= 21. | certify that (1) (this hospital) attended the deceased from___= | 19% G, to_ ORE 23 196G_ that (1) we) last 
saw the deceased alive/on > / 2° 19 CG _ and that death occurred at//_F M, from the causes and on the date stated above, 
: 22a. 


IATURE | 22b. DATE SIGNED 
ATTENDING racine STAFF 
SS i M.D. PHYS. DIRECTOR Oo Pays. [1] 
22c. PHYSICIAN" 22d. ADDRESS 


| __sae ceed ye Rk ATUIK a Sk | LLos Fol rota ow. _ 


23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ‘county) (State) 


REMOVAL (Specify) 12=2851966 ~.. Good Shepherd Ellicott City,Md 


Bur 

24. FUNERAL DIRECTO! RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
* 9 ¢ ce ” Wr, 
‘ € 28 1966 PH 


should be filed with the State Dept. of Health prior to burial 


— 


a 
5 
@ 
£ 
a 
2 
3 
@ 
3 
3 
es 
5 
ch 
7 
@ 
= 
So 
s 
rm 
3 
@ 
r=) 
a] 
3 
3 
= 
a 
- 
@ 
So, 
o 
a! 
is 
B=} 
ra] 
a 
= 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


6 ee 
ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1681 3 CERTIFICATE OF DEATH 16814 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 

a Haryland Ay. MARYLAND || _ Maryland Baltimore ____ 
3 b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limils, write RURAL and give nearest own) 
3 ‘write RURAL and give nearest town) ae 
5 Rogers Forge Rogers Forge / 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||. STREET ADDRESS z = ma Is RESIDE 
e 
rg 
ay 231 Register Avenue 1 | 231 Register Avenue __ 21.212 | ws[] xo[] 
eS 3. NAME OF First ~ Middle “Last a DATE ~ Month ‘Day Yor 
a DECEASED 
on] cuttlvneoarc Esther M. Pirie | brar December 28, 19 66 
sn (ies Sea > a eae “S a ae = 
= 5. SEX 6. COLOR OR RACE|7_ s4aRRIED ie] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (fn years |IF UNDERT YEAR| IF UNDER 24 HRS. 
> leg birthdey) |"Months| Days | Hours | Min. — 
2 Female White | wows [q]  oworceo O| May 21, 1909 3 mile | ae | Le 


1, BIRTHPLACE (County & State, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Md. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSFNESS OR INDUSTRY | 1 


done during most of working life, even if retired} 
Retired = Receptionist! W.F.B.R. - Radis 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

§2 Harrison | Edith 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ¥ Zz 
= fa {Yes, no, or unkown) eat o8h, Ln109 6 i 
Pes aL Mag | Willian Se Pirie, Jr. same address _as_aboye 
FS: 1B. CAUSE OF DEATH [Enter only one cause per line cca f —/ ~ ONSET AND EA 
25 ghee a ee x ew | MERCER 
52 oo Ly DUE TO 

£ Conditions, if any, whieh (b) 


gave rise to immediate cause 
{a), stating tha undertying 
cause last. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


. of Health prior to burial, cremation, or removal, and 


€ 
5 
3 
#3 
a 
ne 
4305 
Boe ya 
ge 
S32 
8 
co 
ore rs 
B8ee7ie 
oe pte < yes [} No [] 
g | heel ines 
255 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
fe eee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
B32 & | 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208, (City er town) {County) (State) 
Ves a Hour a.m. Whife Not While factory, strest, office ni 4 
2.3 = ane 1” at work at work 
‘emg 
B088 2. | certify that (I) pray attended the deceased from....NQV-.... J % nB to.. Def... -» 19.66, that (I) Gwe) last 
£95 2 id that death Riss aap! -M, from the causes and on the date stated above, 
pees 726. DATE 
= ATTENDING STAFF i 
wae mo. | Pays. (4 DIRECTOR OO pays. 12/30/66 
esos 22d. ADDRESS = a 
sages MeDe 3900 N. Charles Street 21248 
25g / 
£pP 2 33e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Store) 
gm : age (Specify) 
D = 
Bovk Birtal 12/31/1966 Woodlawn Cemetery_ ve 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES : 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
5 A V3 4 be 
pegeayee y Ae Ptr og YA DATE “ya (harley : 
20M 5-63 fac LL, = 2 = iz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16814 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16815 


PLACE OF DEATH 2. USUAL RESIDENCE nf, jeceased lived, if institution: Residence befare odmission) 


FOR STATE 
HEALTH DEPT. 


“: a. COUNTY a. STATE b. COUNTY 
Se wasvino lial; eesti 
= 2 b. CITY is owt af outside corparote jl . ‘. LENGTH DF STAY IN Ib c. CITY DR i / (If saat corparate limits, write RURAL ond give nearest town) 
es] write and give nearest tawn 
2 VO and 26, Wiltondale - 
Ld » d. NAME DF HOSPITAL_OR: Usstivyyion {If nat in haspitol, give street address) 7 “aT ADDRESS 
2290 Re Daaorrd Pore) S11 Yarmouth Read 21204, 
3 — 2 NAME First meri Lost 4. DATE Manth Day ‘Year 
Ze ee EN PoaeicH | van Ree, 4 Woe 
== 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE {In years 
£4 ae NEVER MARRIED [_] eer 

“f yis. 


wiooweo [) oworceo EF] Jee 2l~— 7F/ 


1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign 5G 
INDUSTRY tos 


13 FATHER'S NAME 14. MOTHER'S MAIDEN re mie 


1S. WAS DECEASED ili IN U.S. ARMED FDRCES? 16. SDCIAL SECURITY NO. 17. INFORMANT i Address fle us 


Yes, no, arunknawn) |(If yes give war ar dates af service’ 
: sii (S= Yd“ 3477. F. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) 7 


12. CITIZEN OF WHAT 


COUNTY US A 


100, USUAL hootighes kind of work done 
during mast af warking lite, even if setired) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 0 Chie Brissy Dred Qoplilrr 
tise to immediate couse (a), DUE TO 


sloling the underlying cause 
a ee @ Shy 


This certificate should be executed within 24 haurs after death. @ delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


lealth ar its designated agent, priar ta burial, cremation, or remaval, and in any*eygl 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


, [ae | PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WASAUTDESY 
= tru: vs L] NO 
s 
= J 20o. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Epter nafure af injury in Port | or Port I_of item Daven 
& | PRIMARY or CONTRIBUTING C1 ao 
& 4 © 1 CAUSE Df DEATH. C4 eset 
= = 3 | mx TIME DF INJURY Month, Day, Yeor 20d. INJURY DCCURRED/ >) | 20¢. plate OF poy sie ai City or eet ee Ae, 
= 5 3 jour aa. While Not While jactory, street, office bldg. etc, * fe a cotn Bel. % 
a 3 A2t= im. Le ZU WG.) orwork L)_atwork 1 y, 
- S 21. I certify that I took chorge of the remains described obove, held on Autépsy [_], Inspection PX}, Inquiry {K]. ond in my opinion 
at ~> deoth resulted fram: — Noturol couses, Accident Suicide [_], Homicide Undetermined monner 
z ely F 
& ee CHIEF MEDICAL EXAMINER [_] 
= 2 ERE A nga mp, ASSISTANT MEDICAL EXAMINER [_] eg Dal oe 
be ; 
~ 2 EXAMINER'S DEPUTY MEDICAL EXAMINER XT I-94 
= eo oe NAME (Type) xD ‘ AD, (2 A Tels E S Ms Dd , Address (Street, city, town, ar county) Ex 7 4 
5 e 3 20. BURIAL, Phy 2b. DATE THEREDF 3c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) (Stote) 
ba MDVAL {Specify 
a Bord et Loudon Park _ Baltimore, Md. 


‘2%Sa. REC'D BY REGISTRAR 


Deh Clute, fie DEC 13 


‘2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) y 


24 FUNGRAL DIRECTOR--— 7 
Pn- Za 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16815 CERTIFICATE OF DEATH 16816 


a 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY ‘ f a. STATE b. COUNTY 
more County, Luthervi MRGAND = 


b. CITY OR TOWN {If autside carparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Towson Baltimore * 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 8. B RESIDENT 
College Manor Nursing Home 3430 Edmondson Ave. ves C) xo 2 


. Pele First Middle last 4. Bate 
0! 

(Type ar print) Florence Kiel Poffenberger DEATH 

$. SEX 6. “4 OR RACE 7, MARRIED 0 NEVER MARRIED 0 8. DATE OF BIRTH 9. lope na 
tt 
F wiowen [RK owvorceo []| Apr. 28, 1889 ual 

ihe USUAL ae (Give ts of prercepne 10b. Aan af BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign ni 12. yee OF WHAT 

ring raest af warkin even if retire INDUSTRY 

vino Hous eWatS y Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George Kiel Kate 

1S, WAS rein IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INF vel 


papers. Pages | and 


and in any event, within 72 haurs after dé 


SS 


ian and completely filled in by the funeral 


lease remave carban 


oe 


or 


Address 
P, Poffenbe 
dmondson Avese 


(Yes, na, ar unknawn) {If yes give war ar dates af service)} 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b),,and (c). 
PART |. DEATH WAS CAUSED BY: 
GG IMMEDIATE CAUSE (a) 
ih fa DUE 10 
Canditians, if any, which gave o) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
Cie aa a @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Wee 


ys [] No 


transit permi 


, crematian, 


<= 
3S 
3 
so 
= 
So 
5 
i=3 
= 
= 
& 
= 
= 
= 
3 
= 
3 
3s 
& 
3 
® 
8 
£ 
5 
z= 
s 
<= 
5 
8 
3 
@ 
<2 
5 
23 
4 
8 
zi 
= 
s 
3 
es) 
2 
£ 
= 


‘200. ACCIDENT WAS UNDERLYING (1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

OR CONTRIBUTING C1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (State} 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


at wark at work 
21. I certify that (I) (this haspital) attended the deceased fram_Lfows. , 19 ko A, to_Vtetas“19__, that (I) (we) last 
saw the deceased alive an. 19 and tha death accurred at fa DM, fram causes and an the date stated abave. 
a, SIGNATURE Para ats a 2b. DATE SIGNED 
: pays, C)_precror CO pis, 0 
224. ADDRESS 
= NAN pe) Ernest C, Brown, Jr. 550 N. Broadway 


7a. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
>) Bona) 11-12-66 Mountain View Cem, Sharpsburg, Md. 


74. FUNERAL DIRECTOR ADDRESS 2%So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
Witzke F.D.-4101 Edmondson Ave, ~Balto., Md. | pre 12 1966 feonkey 


After this certificate has been signed by the atten 


je 3 shauld be detached for use as the burial 


d with the State Dept. of Health priar ta buri 


He 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


i 


rtificate be executed within 24 hours after death. 
ing physician and completely filled in by the funeral 


ransit permit. Then please remove carbon papers. Pages 1 


I or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


2 
= 
= 
- 
3 
£ 
s 
2 
= 
= 
s 
rd 
- 
= 
= 
2 
ys 
= 
= 
= 
= 
Pa 
= 
= 
= 
s 
= 
Ss 
=z 
E 
=< 
So 
= 
5 
= 
a 
Ss 
= 
° 
= 


cremation, or removal, and in any event, within 72 hours after dea’ 


] 


ve ats (4) % 


20M 1/65 


XS 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16816 CERTIFICATE OF DEATH vt 


}1. PLACE meni DEATH 2. USUAL RESIOENCE (Where deceased lived, If in: oh? Resi before admission) 


a, STATE coun’ hairy, / 

MARYLAND - f 

CITY OR TOWN (If outside cory sprees. limits, c. LENGTH GF STAY IN 1b || c. OR TOWN (If outSide corporate Iimlts, write RURAL and give nearest town) 
a je and give nearest town’ s 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give s' 2 address) || d. STREET ADDRESS 1s ee 
Gratin fella ne dada £420 OLY Facer cle ae noC] 


First Middle Day Year 
OF 


(ype or print) Le Raeut Mm. pth See cecnber, t°7 19 (Axe 


5. SEX 6. CDLDR OR RACE | 7, MARRIED [7] NEVER MARRIED [_] | & OATE OF BI 5. AGE (In years [FUNDER oe Hor om 


WIDOWED [] 3 be. Py igi vad a wie al Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Sy de BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. pr te WHAT 


during Pe of ene life, even If retired) 
13. FATHER'S NAME 
7 hinge p 
a5. deuecaae DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, moy or unkown) | (If yes give war or dates of service) — Ss, G ollak 
ate | 2IS= 32-427 1420 O1d Fre 


18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: DARE rea 

x JMMEDIATE CAUSE (a). 

Je 3. JX DUE To 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. WAS. AS ee 
A, 
(EK 10 BCLEC08/S res no 
20a, ACCIDENT WAS U! PEREYING! [ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


OR CONTRIBUTING [7 CAUSE OF 
(JF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from 1966 to Pec !7 , 196 | that (1) (we) last 
saw the deceased alive pn. "Becemben (1 194¢__ and that death vecurred at 2M, from the causes and on the date stated above. 
22a, SIGNATURE 2b. DATE SIGNED 


uw Int, wo. PHYS SC} Biatoror CBs. jal 12-/7-66 


22c. PHYSICIAN'S i 22d, ADDRESS . 
| nave ype) Dora c. uw 1 (Sey | Grea. Balhimore. Mercal Cen, 
23a. BOR AC REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
i 12-21-66 Loudon Park Cem. Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Witzke F,D,-4101 Edmondson Ave. mine C 19 Mee ? Q ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1681) CERTIFICATE OF DEATH 16815 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY é 0. STATE b. COUNTY ¥ 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Towson 2 months Towson 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS 8. athe IDEN 
1827 Thornton Ridge Rd, 1827 Thornton Ridge Rd. ves [J No Bd 


NAME OF First Middle Last 4. DATE Manth Day ‘Year 
ECEASED OF 
(Type or print) Karl E Portz DEATH 12/26/ 0 66 


. 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8 DATE OF BIRTH 9. AGE {In years |_IFUNDERT YEAR | TF UNDER 24 HRS. 

f lost birthdoy) Months | Days } Hours | Min. 
Male White wiooweD [] pivorceD (J 0 9 42 ys. 


100. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
i rigst of wath ii eg if retired) INDUSTRY 5 a4 COUNTRY ? 
ectric NE. Bendix Chicago Héights Til. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry G, Portz Olaug B. Pedersen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, neat unknawn) |(If yes give war ar dotes of service! 
es 


Korean War 318-20-0 M 8 hornton Ridge 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) A ONETRCER Rd 
PART |. DEATH WAS CAUSED BY: q 
IMMEDIATE Cause ()__ Cardiac arrest 


YAO +f DUE TO 


Conditions, it any, which gave )__ Acute _myocardial infarction Sudden 
tise to immediate cause (a), 
stoting the underlying couse wae death 


best @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. pact 


yes{_] no [& 


1 ond 2 
er de 


the funera 


Pads 
Wi 


illed in b 


ithin 72 hot 


bon papers. 


event, 


emove cor! 


ef 


hen pleose ri 
eroval, and ina 


aul 


-transit permit 
wy, 


ned by the ottending physician and completely 
A 


Tia 


9 


e 3 shauld be detached for use os the buriol 


Ith prior to burial 


Chere 


‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m, Vv atwark L} otwark C) 


21. | certify that (1)Xthis hospital) attended the nese from_L=21-66 19, to 7, 19-66 thot (1) (we) lost 
al i 


sow the deceosed alive on 1966 , and that death occurred at\ "Ac M, from couses and on the dote stoted obove. 


SIGNATURE 7b. DATE SIGNED 
To. S16 mi \ ; A) Se) ATTENDING po“ MED py SIAR 
! BONALB-O, WOOD MB MO. Pays. A _pikector PHYS. 


i if 22d. ADDRESS 
ca et) YorK ROAD AND GREENMEADOW DRIVE 


730. BURIAL, CREMATION, . DATE THI 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spefty) 3 A 
Buria 12/29/66 Baltimore Nationa f 


74. FUNERAL DIRECTOR ADDRESS 
u Wm. Cook-Brooks Towson 1050 York Rd, 21204 


MEDICAL CERTIFICATION 


‘ate Dept. of He; 


ity th 
J 


et 


i 


director, po 
should be f 
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TO FUNERAL DIRECTOR: After this certificote has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


on E272 CERTIFICATE OF DEATH 16 § 19 

Ae | 2 
ez ~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
foo oo. ny . STAT! b. COUNTY 
3-5 altimore MARYLAND Mary. and B 
235 B. CITY OR TOWN (If outside corporote limits, © TENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Su write RURAL Hf give neargst town) Pee 
Be Rura. owson Rural Towson ‘ 
ees 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress @. STREET ADDRESS @. IS RESIDENCE 

Sm j ) ON A FARM? 
3 SOY Glenarm Road, Glenarm, Mi. Glenarm Road, Glenarm, Md, 
>S= 3 NAME oF First Middle Lost 4. DaTE Month Doy Year 
ss 4 * F 
S52 {eorpin) ‘Sister Mary Carolita Pribil vEaTH_ Decembe 
ee S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors R 
— 23 lost birthdoy) [Months | Doys Min 
Se My W wioowed [] oworceo (| February 25, 18B6 80s 7 
sfc 100. USUAL CUP eye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

os juring rpgst of warking life, even if retire INDUSTRY COUNTRY, 

os daring ap f gh ii ifreti : A 

Ee eache EDUCRT ON Cseckoslov i flte Sd 


73. FATHERS NAME 
Martin Pribil 


14. MOTHER'S MAIDEN NAME 


q 


Caroline 


The low requires thot the death certificate be executed within 24 hours after death. 


ya 
vo > 
oS ie 
es Ts, WAS DECEASED EVER INUS.ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘eve 5 (Yes, no, or unknown) |(if yes give wor or dotes of service] 
2b Ae 217-5 Righter Kathinen 
one 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e>es IMMEDIATE CAUSE (0) 
Ares TA DUE 10 
ees. S Conditions, if ony, which gove b) 
say 222 fise to immediote couse (0), DUE TO 
Pees stoting the underlying couse 
5 8£t last. iG) 
Ses mal 
S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o 19. WAS AUTOPSY 
Sec 3S I Ss PERFORMED? 
se /AlS 
525s Ols ws} xo 1] 
S— fs2 = | 200. ACCIDENT WAS UNDERLYING 0) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
See ~ ) 
Ssefls & | OR CONTRIBUTING CI CAUSE OF DEATH 
eebss | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x= use S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Store) 
ave = 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2ases p.m. : 19 : inate) opera. Cl _ s 
85 22° 21. I certify that (I) (this hospital) attended the deceased fram tan 77 9G, to Depend , 19E Gs, that (I) (we) last 
BPese saw the deceased alive an_Ceei2G 19_€G, and that”death accurred at 4°04, M, fram causes and an the date stated abave. 
esPces 
® <2os= To. SIGNATURE YA, 226. DATE SIGNED 
ATTENDING MED. STAFF 
Se moe, rid 1s Co inn, PHYS. ies Ooms O] zz oO 
a 82 
2-5 Se Zc, PHYSICIAN'S Tad. ADDRESS oY, 
Erscs / wuntine) Aspe 4 ME Cokiclénn 01 « Dreflacd) 2113 
oS ws f 
Ss ¥sz : 
3 oS 30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City or Town) ‘oun (Stote 
= Sa ee FRM Specify) Dec. aS 1966 sisters! Cemetery éien Army Maryland " J 
eoao fa a 
ere A 24. FUNERAL DIRECTOR ‘ADDRESS 70. RECD BY REGISTRAR -] er REGISTRAR SSIGNAIURE i722 
ye ats 7 Raymond J. Curran, 817 Scarlett Dr. ,TgysoPyouy yy, JAN 4 Gor 7 gj ¢ 
° U 


o MARYLAND STATE DEPARTMENT OF HEALTH , 
sich Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 16819 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16820 
HEALTH DEPT. ‘) i. PLACE OF DEATH 
1 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Baltimére a, STATE 4 b. COUNTY , ea bb 
MARYLAND Mary l an 


eS Oi ES) ak)! 
b. CITY OR TOWN (lf outside eniperate limits, c. LENGTH OF STAY IN 1b }) c. CITY OR TOWN (If outside corporete Ilmits, write RURAL ‘and give neerast town) 
write RURAL and ave nearest town) 4 2 


Baltimore 40 yrs Baltimore = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. iene 


A M? 
6905 Railway Ave yes] nofe 


. First Middla Last 4, DATE Month Day Year 
DECEASED r lad 
(ype or print) Stanislaus B Przyborowski. DEATH 
. SEX 6. COLOR OR RACE | 7, WARRIED [~} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDER J YEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min, 
WIDOWED] DivorceD [] 


10a. USUAL OCCUPATION (Giva kind of work done | 0b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


tailer Lebew Bros Peland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Kenstanty  Przyborewski Placyda Chluezinski 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) nc Ac gs 


no 3-10-643 in ove 
18. CAUSE OF DEATH [Enter only ona cause ‘per Une for (a), Aes ().1 Lv yy M/A 2 t 3 Jagat 
PART |. DEATH WAS CAUSED BY: Qiu : 
WAG NTIMMEDIRTE CAUSE () Le Unt oe 
¢ 
(hike DUE TO : — 
Condittons, YA, which te) ic proteliyy A : Atte 


geva risa to Immediate 
cause (6), stating the ( DUE TO 
undarlying causa lest. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 
20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HpW INJURY OCCURRED. (Enter watyre of Injury In Part | or Part Il of item 18.) 
PRIMARY [} or CONTRIBUTING (] 


a. COUNTY 


( 


= 
> 
> 


urs after death 


State Department 


PM3. Page 5 may be 


if any Seley ees 
1, 2, and 3 funeral 


‘orm 


long wi 


24 hours after death. I 
in Item 18. Give Pa 


, cremation, or removal, and in any event within 7, 


as a burial-transit permit. File pages 1 and 2 


( 


S 


MEDICAL CERTIFICATION 


prior to burial, 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year { 20d. INJUR) 6 AS lt OF INJURY (Homa, farm,] 20f. (Clty or town) (County) (Stata) 
Hour e.m, While N 10 factory, street, offica bldg., etc.) 4 


Aun 19 et work et worl . 
21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection (L-4+7 and In my opinion 
death resulted from: Natural causes [17], Accident (1), Suicide [_], Homicide [], Undetermined manner [_] 
j CHIEF MEDICAL EXAMINER {_] 
ea Mcp, ASSISTANT MEDICAL EXAMINER [[] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 12% 
EXAMINER'S "1/3 ‘ —O B00 , We Liz 
NAME (Type) ; puis fh ) 00 [Mtrhahs ides cuPrart, SF cophtyy A? es wA 
238. BURIAL, CREMATION, 29D. “DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
(SPI 


caer” | Te-st-1o6e Holy.R Baltimere, Md, 


24. FUNERAL, A “ty Et BY REGISTRAR 25b.. eo S|GNATURE 
Wilh Lrabewde $005 0 jimalaLh et, | care J 66 f eo bey ax’ 0 - 


certificate, writing the word “pending” in pen 
Page 3 should be used 


e 4 should be forwarded to the Chief Medical Examiner's Office al 


retained for your files. 
TO FUNERAL DIRECTOR 
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of Health or its designated agent, 


TO DEPUTY ME! 
Please exec 
director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16820 - CERTIFICATE OF DEATH 16821 


£ 2 

3 oe \ 1. PLACE OF ie: 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s es a. COUNTY 4) LZ 7a, 0. STATE A / b. COUNTY: o 

5s 27cm |} zc MARYLAND A. WETS 7 Oo. 

a = j 

= 2 ‘s Rs b. Cily OR orn (If autside carparate ct © LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF autside carparate limits, write RURAL and give neorest town) 

y =o ife RURAL ond give nearest fawn’ — TH y/. cia fs 

g 8S CPPONSVILLE LAT CNMSVIKKE 9, 

& o> ss, @_NAME OF HOSPITAL OR INSTITUTION (If not in haspitel, give street address) d. STREET ADDRESS 2. B REIDENCE 
- — : 4 -~ —_ ? 
S 23-0 SYILLLER AVE { /YLLLZLOR AVE . vs [] oO 
= Bae = = 
= a 3. NAME OF First « Middle + Last 4. DATE Manth Day Yeor 
= $2 DECEASED ’ , | OF o_o 
> aes ier nin TAR JZ GLI Lh L/P fa whe ¢ SS ee 
2 fe: S. SEX 6. COLOR OR RACE | 7, MARRIED JZ] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. ie ia _ Mal a ca UNDER 74 ARS Ls 
2 $ ) Ys ist birthday janths No rs 5 
Ses iW wioowen [1] ova Ave. F/k We ii (bigs) 
ee ee T0o, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & St6le, or foreigi’country) 12. CITIZEN OF WHAT 
2 ees during mi working life, even if retired) INDUSTRY La COUNTRY ? 

g 8265 CVE LIFE ‘ . 
= gas 13._FATHER'S NAME Bes 3 7, MOTHER'S MAIDEN NAME 3 
= Es 3 A hears SAT . ZY ver 
oss OA VE KAISER SULA WEI VE 
€ 
iF 2 i TELS SS FORCES? ca 16 SOCAL SECURITY KO. [ 17. INFORMANT : «Address 
Oo ‘ = '€5, NO, OF UNKNOWN, yes give wor or dotes of service, 
8B ES bk? CY 4ZLSAL 
See 3 a 4 
£ 33 ¥8. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (d, 
= £32 PART |. DEATH WAS CAUSED BY: 
Be Seis Lge IMMEDIATE CAUSE (0} 
= 6 Ses 4 / DUE TO 
vis ot LAC 
2s e205 Conditions, if ony, which gave 
Bse2eer2e iF any, b 
sa 222 tise 10 immediate couse (a), DUE by = " 
Sot eS stating the underlying cause 
3 35 5 last. ae 3] 
2 2“. —— 
of g85 py [ae | PARTIE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) T9-7WAS AUTOPSY 
£oege // |e = ? 
s5 2 56 Is yes (_] No (1) 
es Zs= = 29o, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
i & | OR CONTRIBUTING CI CAUSE OF DEATH 
ra S Sen © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ef oboe S [20c. THME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Store) 
Oogs io 2 Hour a.m. While Not While factary, street, office bldg,, etc.) 
Cae Ses p.m. 19 atwork L] Pam el) 
ES Saha 21, U certify thot (I) (this hospitol) ottended the deceosed from__ “7 @ _19___, to Artec 27 19% thot (I) (we) last 
Heese saw the deceased alive on__ 22727 _19.4G., ond that death accurred ate __M, from causes ond an the date stoted above. 
Es Oke a. SONATURE + 22. DATE SIGNED 
@2 oe 0 thaech no Pp Mnoweo 
S3=cR ALLELLELELA A fs ; aes ve DIRECTOR Z PHYS. 
z cS We. PHYSICIAN'S ~ ‘ D 
2es8= G 
= £ = 22 / sed) D tAAL Ps DA AG / a 4 pF LE AELL¢ LS ae 
S ee é 
So 535 BURIAL, CREMATION, 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
oae VAL {Specif - Z 2 
efoe*. POROUS!" VBE b6 (QTKEDRAL- ZITO MAL. 


x 
35 


24. FUNERAL DIRECTOR * Al BESS :, 250, RECD BY RE ISTRAR 28b. REGS TR 'S SIGNATURE 
PrN, , 5. MMALNWAELS 4. FREDEH CK AL ome SAN 1967 [ororleg }' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16823 CERTIFICATE OF DEATH 16822 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 


o. COUNTY Vi Vat aa ee ani o. STAT Lar. fb. COUNTY _ y, 


b. CITY OR TOWN (If outside coracte limits, c. LENGTH OF STAY IN 1b CITY OR TO! 07 outside Prparate limits, write RURAL and give nearest or) 
wrile RURAL ond give neorest tawn) 


the funera 


Aa? 


en aH 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspit treet addi f 
Y] yy UTION ( hy Pai street address) an Babe bas 
GAK UMATTUA-YV LL, och Manto Kove “ ves L) No Ki) 


. reals se 4, pare Manth Year 
DECEA: 
‘Type ar print) Hite December 1 ee 166 . 


a ge Ri aid OR,RACE 7/ MARRIED ar 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 


Igstbicthday) | Months 
woowo a7 fa a 7 


1Do. Fate nt kind of wark dane 1Db. KIND OF BUSINESS OR i 12. CUIZEN OF WHAT 
duringmost of working life, even if retired INDUSTRY COUNTRY,? 


Nany event, within 72 hours a 


and completely filled in b 
remove carban papers. 


AL 4. MOTHER'S MAIDEN NAME 


5 
lease 


The 


1S. WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address 


(ve SENT (\Hes give war ar dotes of service] = y+] Mise Adele Wallace 5801 LoctYes: Ral #9 


TB, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond {c)) a : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i Dy ee. f ONSET AND DEATH 
IMMEDIATE CAUSE (0) EV hi 


L2] DUE TO 
Conditions, if any, which gave (b) fs A 4 
tise to immediate cause (a), DUE TO 
stating the underlying couse = 
ell al ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. OE 


yes{_] NO [4 


igned by the attendin 


directar, page 3 should be detached for use as the burial-transit permit. 


| ar attending physician. 


200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port II of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) * 
20c. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 206. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
at work at work 


2). V certify that (I) (this hospital) attended the deceased fram__NA 22, 19.52, to_Decs TY, 19.66, that (I) (we) last 
saw the deceased alive miugenige 19 , and that death accurred at. M, fram causes and an the date stated abave. 


~ SIGNATURE Wb, DATESIGNED 
ra ) \ ATTENDING STAFF 


MED. 
birecror CO pas, CO] ecember ly 

Mc. PHYSICIAN'S i rg 

“ wawe(tpe) Newland E. Day 8-330 


Bo. GR 7b, DATE THEREOF | Cy Tad LATION (Gy of Town) 4 (Com) Gos) 
HOY. Sprciy) 12/17/66. Moreland Memorial Cem. imore, Md. 


‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 
Leonard J. Ruck, Inc. Balto. Md. 21214 Py 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar to burial, cremation, ar remo 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ach N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16823 


i. PLACE OF DEATH “Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admiséion) 


COUN 
Ladd Co, 


a. TY 

Baltimore County oni sa Cee a] b. COUNTY 
b. CITY OR TOWN (if outside sotprate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Mout RUE "ssi nearest town) as 

| Ellicott City / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. oa sean 


Mount Wilson State Hospital 414 Bonnie Branch Road ves) wo 


3. NAME OF First Mi Y 
DECEASED irs! Middle Last | 4a BATE lonth Day ear 


(Type or print) beny Joseph i oe a1 Ue % DEATH Dec. 1&- 93 66 
- SEX 6. COLOR OR RACE | 7 mARRIED [5g] NEVER Sep 3. DATE OF BIRTH 9, AGE (In years] IFUNDER 1 YEAR |IFUNDER 24 HRS. 
a last birthday) | Days | Hours | Min. 


Male white | wiwowes F DivorceD a He 5: $2 ys. 


=I 10a. USUAL OCCUPATION (Give verre) 1Db. Wiper ae BUSINESS OR if Ya (County & State, or foreign country) | 12. Ser WHAT 


during most of working life, even if ret! : 
at Mel, AS. fr 


14, "Oo, MAIDEN NAME 


: i. 
tHe wy J Corinne [fier ry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. soctacs Ui wal 17. INFORMANT Lhe 


(Yes, no, or unkown) | (If yes ive war or dates of service). it 
ecords, Mt. Wilson State Hospital _ 


Ne SPF - 07-273 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


a ONSET AND DEATH 
PART |. DEATH’ WAS CAUSED BY: 
IMMEDIATE CAUSE (a). _Cow Pasha as =! ah A 
x 


= 
=a 
ie 


Pages 1 and 


, within 72 hours after de: 


completely filled in by the funeral 


jove carbon papers. 


y event, 


d 


d 


jafan 
a 
d ian 


-transit permit. Then 
, cremation, or removal, 


ned by the attending physic! 


‘ / DUE TO ‘ ji 
Cenditions, If any, which / £2 C 
gave rise to Immediate @) =~ 


cause (a), stating the DUE TO 
underlying cause last. io) MA, 
| PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL 8ISEASEZONDITION GIVEN INPART1(a) | 19. Dee ae 


ves DX no] 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m, White Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_2>2<.. 2 19 GC, to , 19_6& that (0) (we) last 
saw the deceased alive on_Dac _(& 19 £4, and that death occurred at/¢  M, from the causes and on the date stated above, 


22a. SIGNATURE hes DATE SIGNED 
ATTENDING - MED. STAFF 
wp. Pus. {] _pirecror {_] prys. [] 
22. ECE |i ADDRESS 


MEDICAL CERTIFICATION 


After this certificate has been 


NWeBner, M.D. , Superintendent Mount Wilson, Maryland ; 
| 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


St. Johns Ellicott City,Md 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ~ 


VR AIS (4) ote w ¢ 100 q g 
20M 1/65 =4 1S ae 2h 9S Wie = 
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Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


Rea city) | 
Burra. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16823 CERTIFICATE OF DEATH 16824 


in by the funera 
ers. Pages 1 and 2 


ap 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY — 
Baltimore MARYLAND Maryland J 


b. HY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib ee cy OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 

write RURAL and give nearest town) , 
Towson Baltimore 30+ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e BRETDENCE 
St. Joseph Hospital 1322 E. Belvedere Ave. ves L]_ No fF] 


hin 72 haurs after death. 
G 


pletely filled 
corban p 


3. NAME OF first Middle Lost 4. DATE Month Doy Year 


(pena Marian Ethel REESE He December 14, \66 


sician and cam 
lease remave 
and in any event, wit 


a, 


transit permitl 


, crematian, or ri 
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directar, page 3 shauld be detached for use as the burial 


a 
should be filed with the State Dept. af Health priar te buria 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 


S. SEX 6. COLOR OR RACE ' MARRIED K€] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR J IF UNDER 24 HRS._ 


Female White winowed [I oor (]|May 18, 1887 bay late om 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

Housew a Oum ome aryland ISA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H, Garrett sarah L. Knight 
15. WASDECEASED "tf IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknawn) |(If yes give wor or dates of service! 
iS] RAR He . 
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond {c}.) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: oe ONSET AND DEATH 
Le, ak MMEDIRE USE) Pulmenary embolism 
7 


7@D “\ 
Conditions, if ony, which gove Pulmanary infarction 
ris¢ to immediote cause (a), 
stoting the underlying couse 
lost. pol 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. NE ay 


xo (] 


200. ACCIDENT WAS UNDERLYING C2) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1l of item 18.) 
OR CONTRIBUTING CJ.CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, affice bldg., etc.) 
P ud at work OO otwork O 


m. 
21. V certify that Of ( . pital) attended the deceased fram [io] 1966, to L2/Ia7 19.66, that OF (we) last 


A 3286, and that death accurred at M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


saw the deeeasec-oll), 2/1. 
220. SIGNATUR t ° 22. DATE SIGNED 
a ee ce ee 
Zc. PHYSICIAN'S " 22d, ADDRESS 
tite) ReVtdSQRiucla-Gomez, aD. 7620 York Ra., Baltimore, Ma. 21204 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BOP Et |12/16/1966 | Loudon Park Baltimore Md 


7A, FUNERAL DIRECTOR DRESS JSo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
t,W,denkins & Sons Co, 4905 York Rd, oa 


mo 


and 2 
death. 


fe: 


Page 
hours ai 


please remove carbon papers. 


foval, and in any event, within 72 


ing ‘physician and completely 
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should be filed with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


filled in by ed 
~~ 


‘e 
‘\ 


> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SRE 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


7 J Near \. STATE b. COUNTY * > ry 
pitmere LAs MARYLAND “Ny yl aD Ab Timo re 


a ane 
b. CIty Be TOWN {if outside cor, Pca limits, c. LENGTH GF STAY IN 1b || ¢. CITY OR Town (If outslde corporate limits, write ee glve nearest town) 
write RURAL and give nearest town: 


Daltimore 


NAME " HOSPITAL OR INSTITUTION (not Is Rospltal, give stréot addres) || &. STREET ADDRESS 7] «ie Mesmrer 
(dren Tey Boltpnrere Medical Cénie AS73 DP fair Read ves] no[4l- 


3. NAME OF First Middle ast 4.” DATE Month Day Year 
DECEASEO a ie jh DF : 
ype orprinty =f 6 9 CWE |+. iad e¢ DEATH : oy GG 
3, SEX 6. COLOR’ fon RACE 


7, MARRIED [Z]-NEVER MARRIED [_] 


8. DATE OF ee 9. led Sir aa IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ast birthda: a are=| Ree 
5 / F 3h, J) f eee '¥) [Months | Days | Hours Min. 


f\yA Le CAUG wipoweo [|] DivorceD [_] 

10a. USUAL OCCUPATION jane kind of work done| 1Db. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ee . TRY? 
COOETPVCT 1 G4 ia Self ingle éfef\ fork Coun Ty lewn CGA). 

13. FATHER'S NAME > 14. MOTHER’S MAIDEN NAME 

DA LD Nerd erm WA. Sarah Howard 

15. WAS SESESEE RVERIN: S$. ARMED FORCES? j 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, 9 unl et ger Gi a cil 
Fase 21307-6392 | ratics HAT 

ie. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


EEE) Carciae a wert with afew of desusc! Fale 
'] DUE a 


Cenditions, tf any, which Corouers iu fuprcrerteg, 


gave rise to Immediate 
cause (a), stating the DUE : 


factory, street, office bldg., etc.) 


fi 
underlying cause last. ©) duit bay ocwcdiol t Cte 

5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UTNOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. pee gal 

iS ——rere 

s ves] No[} 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

6; | OR CONTRISUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 

8 

4 


Hour a.m. While ms while 
p.m. 19 at work} at work oO 


21. I certify that (t) (this hospital) attended the deceased from_A/Qv- /G__, 164 to_Dec- 2 , 19.64, that (I) (we) last 


saw the deceased alive noc. 2 19. GZ.__, and that death occurred at / PM, from the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE SIGNED 
* ED. TAFE 
Whur be mo. PAYSON’ Cy] Binecror C1 BHvs. Bal / Z- 2-66 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME Ty) Dore C, Kuw iisky | Grae. Raltimee Hecdriial Contac 
238. BURIAL, CREMATION, 230. DATE THEREOF 


REMDVAL (Specify) 
bi 
Zi FUNERAL DIRECTOR 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


12=5..1966 


rv 
jb. REGISTRARS SiGNA TRE 


£ 
3S 
3 
3 
s 
= 
S 
2 
5 
3 
= 
= 
a 
= 
= 
= 
=] 
2 
3 
3 
4 
3 
o 
2 
2 
3s 
= 
& 
a, 
° 
3 
3 
@ 
mate 
3s 
= 
“ 
2 
ial 
aa 
2 
= 
s&s 
2 
= 
= 
=z 
= 
2 
a 
> 
z= 
a 
o 
= 
r=) 
=z 
os 
fy 
[= 
a 
ox 
i=) 
= 
<< 
= 
= 
a 
So 
x= 
i=) 
= 


c= 
Ss 
is 
S 
c= 
S 
oe 
£ 
- > 
52 
Zz 
a @ 
Se. 
=5 
Qn 
> 
2s 
> 2 
2a 
Siu 
=o 
3 = 
5 2 
Sie 
ee: - | 
2 
es 
$2 
aol 
= 
£= 
> s 
i 
ieee 
£s 
2 
oS 
fa 
a 
25 
>a 
2a 
& 
33 
> 
om 
ao 
3 


a 


(z 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16825 


CERTIFICATE OF DEATH 


16826 


oe 3 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
268 0. COUNTY o. STATE b. COUNTY? 
S75 BALTIMORE MARYLAND MARYIAND Ms da 
23s B. CTY OR TOWN {If autside corporate limits, . LENGTH OF STAY IN Ib © EITY OR TOWN (IF outside corporate limits, wife RURAL ond give neorest oy 
— 3 FOR HOR RD men 2h DAYS TAKE SHORE AD ENA Dw? oF 
r=] PA ee i 

ree d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS oR RSDENE 
3 5 VETERANS ADMINISTRATION HOSPITAL RO O, BOX 9 ves [No fel 
S35 3 NAME OF First Middle Lost 4, DATE Month Day Year 
3 DECEASED OF 
= Se {Type or print) FREDERICK WILLIAM REMBOLD peaTH DEC EMBER. 16 9 66 
ae $ $. SEX 6. COLOR OR RACE 7. MARRIED (X] NEVER MARRIED []| 8 DATE OF BIRTH 9. a es FUNDER ate 

> lost Di a ontns: Joys OUTS 5 
ae MALE |WHITE wow [] vor FI OCTOBER 6 Bl ays i as 
= a = he USUAL cat oe Be of ear dane 1b. a es OR 11. BIRTHPLACE {County & State, ar foreign country) 12, CEN Be WHAT 

oe i of workin even if retir Ui! : IN 
S82 BOLT’ GrriceR Cret.)| Galto, city P.dgasnmoroy. op kj 
was 13. ne Mss 14. MOTHER'S MAIDEN NAME 
= 
a GEORGE REMBOED BERNADINE MAY 

INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT VA HOSPTTAL 


BE 
=> 


-tronsit permit. 


=a 


director, page 3 should be detached for use as the b 


cremotion, or remova 


should be fed with the State Dept. of Health prior to buri 


If yes give war or dates of service] 


1S. WAS DECEASED EVE; 
(Yes, na, or unknown) |(I 


216 28 01 19 


A MARYIAND _ 


INTERVAL BETWEEN 
“ATH 


CLINICAL RECORDS 
18. CAUSE OF DEATH (Enter only one cause per line for {o), (b}, and (c).) 
Valse] AE ARTERIOSCLEROTIC HEART DISEASE 


IMMEDIATE CAUSE 
L009 5 


DUE TO 
Conditians, if ony, which gave 


GENERALIZED ARTERTOSCLEROSIS 


Be eae ; {b) 
tise to immediate cause (a), DUE To 
stating the underlying couse 

last. {) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 


S PERFORMED? 
=| CARCINOMA OF PROSTATE WITH METASTASIS yes J No C) 
eS 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
‘ } OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, farm, (City or town) (County) (Stote) 
2 Hour a.m. While Newey factary, street, office bldg., etc.) 
<3 p.m. atwark L] at work 
2.4 certify that ( (this ra ottended the -— from NOV 22  _, 19_66, ta DEG 16 _, 1966, that (f (we) lost 
3 fi 16 19_66,, and that death occurred at LOOSAM, from causes ond on the date stated obove. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 


eee ___ PHYS. OC) pirecror CO pays. CI 
. PHYSICIAN'S 22d. ADDRESS 
“ nawe (Tyee) PETRA V. JUVAN, M.D. VA HOSPITAL, FORT HOWARD, MARYMAND 
230. BURIAL, GRENATION, 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (State) 
et” = Dec. 20/66 | mp, ong ET, CEMETERY WASHINGTON, D.C. 
24. FUNERAL DIRECTOR SINGLETON FUNERAL are ES! 334 “ng om 2S0. REC'D BY REGISTRAR 2Sb. aes gl SIGNATURE ‘ 
HOME, CRAIN HIGHWAY, GLEN B i RYIAND _ oat) 966 erty JOC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16826 CERTIFICATE OF DEATH 18050 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o, COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 


b. ail OR ios (If autside corparate ie ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside corparate limits, write RURAL ‘and give nearest tawn) 
writ ind giye nearest town. \ cs 
FORT HOWARD 1/2 HOUR BALTIMORE - 21222 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e. it 


VETERANS ADMINISTRATION HOSPITAL 8205 SHORE ROAD ves L] NoX] 


3. NAME OF First Middle lost | 4, DATE Manth Doy Year 


ype or print) JACOB Zs REMLEIN bark DECEMBER 20 _~»-(66 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 19. AGE {in ie ait TEAR TTF UNDER 24 HRS. 
i" a! day, janths | Days | Hours | Min. 
MALE WHITE wiooweo [] pivorcéo (]| DECEMBER 20,1894, GR y's y E 


100, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
ing li if retit COUNTRY? 


during most af warking lite, even if retired) INQUSTR’ 

UFFEUR Japes"ys "Lacy Cos BALTIMORE, MARYLAND U.S.A 

13. FATHER'S NAME 14, MOTHER'S MAIDEN TAME F 
JOHN REMLEIN FREIDA RICHER YOUNG 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, or unknown) eens war or dates of service 
YES zr 213 10 32 05| CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL ale 
PART |. DEATH WAS CAUSED BY: 
y >) ME BRONCHOPNEUMONIA LEFT LUNG Fuisesonuig 
4 QUE TO 


Conditions, if ony, which gave (o)__ PULMONARY EMPHYSEMA 


rise to immediate cause (0), 
stating the underlying cause epee 


lost, si (9__ARTERIOSCLEROTIC HEART DISEASE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 


fter deal. ™ ay 


es 1 and 2 = 


ban papers. Pag 


and in ony event, within 72 haurs a 


fase remave car! 


physician and completely filled in by the funeral 


ar rf 
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BENIGN PROSTATIC HYPERTROPHY wor 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. HM OF Laas Month, Day, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, ‘20t. (City or town) (County) (Stote) 
Hour o.m, While Nat While factory, street, office bldg, etc.) 
ws atwark C) atwork_ 


ai centfy thot & (this hospital) TEES Te iron deceosed fram , 19__, tha} (we) last 
saw the deceosed alive on , and that death occurred ABE 30P Mom causes and an the date stated above. 
220. SIGNAT! ATTENDING Meo STARE 22b. DATE SIGNED 
pe MO. PHYS. 1 orecror OO prvs, Gt 12/21/66 
7c. PHYSICIAN'S 72d, ADDRESS 


NAME(Type) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
cy) 12-23-1966 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


‘24. FUNERAL DIRECTOR ADDRESS, 2Sq. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


John Je Duday, JOHN’ J. DUDA FUNERAL| 6) A 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar to burial, crematian, 


directar, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 
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ate) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. 


After this certificate has been si 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the bi 
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shauld be fied with the State Dept. af Health priar ta burial, crematian, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1699" CERTIFICATE OF DEATH 16827 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0 ; Se 0. STATE b. COUNTY . 
Saliimonre MARYLAND lid. baltimore 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 


writ Pore te town) P. arts vi ile a 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


@ SIREET ADDRESS mi RAAT 
2700 layton Ave. 2700 Taulon Ave. ves (no Bd 


ae nae Ur, First Middle Lost 4. pate Month Day Year 
* f IF 
ype ot pent Sonat Rickert bean Lec. 13 966 
$. SEX 6. ere ‘OR RACE TMARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE is yeors TF UNDER | YEAR” | IF UNDER 24 HRS. 
irthdoy} Days | Hours | Min. 
male white winowed pivorceo [}| 70-27-7565 ys. 
10a. USUAL OCCUPATION (Give kind of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if wee INDUSTRY ~ COUNTRY? USA 
ROCERY. SLON Germany 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Not known Not known 
i WAS ee aH ity U.S. ARMED. Sy, " 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, NO, QLUNKNOWN, yes give war ar dates of service, - i 
Wo 2123227 Karl Rademacher Aane 


18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), and (9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OY uf 
IMMEDIATE CAUSE (a) 


7 DUE TO 
Canditians, if ony, which gove (b) 96 
tise to immediote couse (0), 
stoting the underlying cause 
biti ae as @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Dee ey 
ret th}. yes [|] NO 


20a, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY See (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Home, farm, (city or fawn) ~—‘(Counly) (State) 
Hour om: — Wale] Nat While foctory, street, affice bldg., etc.) 4 
atwark LJ atwork LJ i! 


oy ai that (I) (this =) ottended the deceased fram_ 77 ary W413 t WE i 19ZG, that {I} (we) last 
saw the deceased alive on. Lac. ¢O 19 and that deoth occurred ot Le2eM, from causes ond on the dote stated above. 


To. SIGNATURE tea ee 206, DATE SIGNED 
Ae <2 cr mo. pus, ek pinecton OO prs, OO] 72 (4 


z 
S 
2 
3 
= 
LS 
& 
& 
5 
= 


. PHYSICIAN'S. 22d. ADDRESS 

“NAME(ype) = 2- ay FSO Jay EE AES 
Bo. ONO ah 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “B 7 CATION (City or Town) {County) (Stote) 

EMO: al tim My 
wae 12/15/66. Loudon Park (emete altimone, lid, 
24. acer rar ‘ADDRESS 2Sa. Ri a R nee REGI ae a iad, 
; , é 
Leonard §. Ruck $ne Baltinone, iid. DATE ii Ut is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE|\/ ; 16828 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 682s 
HEALTH DE 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution. Residence befare admission) 
. COU! mo b. IN i. 
2% te open Baltimore mara || OOM Maryland OUNBaltinore 
ec Es B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest fawn) 
2 3 ers write ed ave nearest tawn) 2 yo Es és / 
5 <5 i ars sex ee 
i is c= a. 
ay Ee a io) d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e if . ited 
» & 
gS 2 3)0| Rese, 825 Dorsey Avenue 525 Dorsey Road, 21221 ves LJ no PS 
we Ss ae 3. NAME OF First Middle last 4. DATE Month Day ‘Year 
92 $e hype ot print) Harry Ee Ricketts, Ste pian Dece  23— 9 
6 5 od S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE fevers Aas il vue ONO 24 HRS. 
ae ne irthday onths jays ours | Mi 

sore Ne Male: White: winowed foe —svivorced J] April A~1E88 Bw stl Ri) teas “lag 
€ = 10a, USUAL OCCUPATION (Give ad af work ding 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. EN re WHAT 
ao during most af warl ite, even if retired) INDUSTRY, , 
2m ‘eaBoiter ading Clnstructior Coe Maryland UeSek. 

2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

€ Not Known Not 

§ Know 

& 16, SOCIAL SECURITY NO. | 17. INFORMANT 760'Belbrook Rd,, 


TO DEPUTY > EXAMINER: This certificate shauld be executed within 24 haurs ofter death. @.., is 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ys, na, orggkrawn) | ys give wor ar dates of service) 


215-05—2610-A Son, James Ricketts, Dundalk, Maryland 212 


ee. ay) 5 CAC 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. File pages lan 


1B. CAUSE OF DEATH (Enter anly ane cause per line fay (a), {b), and (c) 
PART |. DEATH WAS CAUSED BY: _ 
4 } IMMEDIATE CAUSE (a) 
4p val [ DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 


stating the underlying couse 
lost. 


() 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes (_] NO EE 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


, Priar to burial, cremation, or remaval, and in ony evént 


JURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


MEDICAL CERTIFICATION 


20c. Ud INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED 
lour a.m, While Nat While 
m. 9 atwark C] otwork C1 


Notural causes Be Accident (1) 


Ui 


death resulted from: 


ACTUAL 
SIGNATURE 


2t. I certify that | took charge af the remains described abave, held an Autapsy o. 


i 


MWePTACE OF INJURY (Hame, farm, 
factory, street, affice bldg., ete.) 


‘20f. (City oF town) (County) (State) 


Inspections, — Inquiry fk 
(J, Homicide (J, Undetermined manner C1} 
CHIEF MEDICAL EXAMINER {_] 


ASSISTANT MEDICAL EXAMINER [}  Lee26—_1966 22. DATE SIGNED 


and in my opinian 


Suicide 


M.D. 


EXAMINER'S 
NAME (Type) 


Melvin B. Davis, M.D. 


dS 


DEPUTY MEDICAL EXAMINE! 


6200 Mowmnimedoa: RécoPandstk, Mao 21222 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 should be farwarded to the Chief Medical 


5 may be retained far your files. 
Health or its designated agent 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


23c. NAME OF CEMETERY OR CREMATORY 


(Caunty) (State) 


VR AISME (5) 
6M 1/66 


JOHN J. DUDA, Dundalk, Maryland 21222 


J 23d. LOCATION (City or Town) 
Bilge | 12-26.1966 Baltimore | Baltingre Marge a 21 
24. FUNERAL DIRECTOR ADDRESS 


BEES! GESIERG 


DATE 


Lat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


O94 
ay ep9g CERTIFICATE OF DEATH 16829 
[ 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
LSS 0, COUNT a, STATE b. COUNTY 
Eee ALPIMORE aRtLAND MARYIAND 
3s b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Eee write RURAL and give neorest town) 
<§ OWARD 60 DAYS BALTIMORE Y 
& fo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
ae ON A FARM? 
gem RRANS ADMINISTRATION HOSPITA HT_STREET_ ves) No fg) 
<= —« [a NAME OF First Middle Lost 4. DATE Month Doy Year 
a | DECEASED OF 
{Type or print) eee a io ROBE DEATH 


LEO ON DECEMBER 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED @ NEVER MARRIED [al 8. DATE OF BIRTH 9. AGE 6 yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months ] Doys [ Hours | Min. 
MALE WHITE wioowen [] pivorceto C] JANUARY 30, 1893 ys. 


physician and completely filled in by the 


2 
& 
Es 
100, USUALOCEHPATION {Give kind of ‘done 10b. KIND OF BUSINESS 0! 11. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
2 3 ng of workingARe, even iff fis) Bid ? > COUNTRY? 
22 a a) at @ Maryland UsSahe 
a> 13. FATHERS NAME { 14. MOTHER'S MAIDEN NAME 
= 
= 8 DAVID F. ROBERTSON ZEPP 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT VA HOSP"PPAL 
S {Yes,no, or unknown) |(If yes give wor or dotes of service] 
E YES i 216 07 90 64] CLINICAL RECORDS FORT HOWA 
2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: PNEUMONIA BILATERAL ASPIRATION ONSET AND DEATH 
— , IMMEDIATE CAUSE (0) 
ee DUE TO 
Conditions, if ony, which gove (b) UREMIA 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 


i eat (j)_ CHRONIC PYELONEPHRITIS 


PART Il. OTHER SIGNIFICANT CONDITIOI 


19. WAS AUTOPSY 
PERFORMED? 


ves [KX No (] 


The law requires that the death certificate be executed within 24 haurs after death, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


Whil hil 
p.m. 9 suerte al eae: O 
21. 1 certify thatA¥ (this haspital) ottended the deceosed from__OC 
sow the deceased alive on DEC, 131966, and that death accurred 


To, SIGNATURE Wb. DATE SIGNE 
ATTENDING NED are 
mo. puys. C1 _oirecton [1 _puvs. 12/14/66 
72d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


(City or town) (County) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


a 
shauld be fed with the State Dept. af Health prior ta buria 


, to_DEC, 13,1 i (we) last 
11;51M, from causes and an the date stoted obove. 


22c. PHYSICIAN'S 


NAME (Type) NEILON NEILSON, M.D 


TO HOSPITAL OR ATTENDING PHYSICIAN 


230. BURIAL, CREMATION, 23b. DATE THEREGP 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
BUIPIA SP GLEN_HAVEN CEMETERY RITCHIE HIGHWAY ,BALTO. mp. 
6) NN 24. FUNERAL DIRECTOR MC lak FUNERAL ADDRESS 250. RECD BY REGISTRAR 2Sb. i, RAR’S SIGN ag 4 
20M as HOME, East Fort Ave., Baltimore, Maryland ox DEC 10 1966 at ag RE 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] £3 ‘\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fig Oe 
. 16830 CERTIFICATE OF DEATH 16830 
i 
ez $ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
eon o. COUNTY 0, STATE b. COUNTY 
275 BALTIMORE MARYLAND MARYLAND ae Y 
2 3S b. aiNf pa (i autside corporate wie . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
=o8y write and give nearest tawn 
Bes FORT HOWARD 121 DAYS BALTIMORE 
oF d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS e 1 RSTDENGE 
Qn 
Bee VETERANS ADMINISTRATION HOSPITAL 51 W. LEXINGTON STREET ves, DN 
Ss = 5 NAME OF First Middle last 4, DATE Month Doy Year 
oo ‘ASEO OF 
22 ade ROBERT LEE —_ ROBEY Om DECEMBER 14 ,, 66 
= 5 = $. SEX 6. COLOR OR RACE 7, MARRIED. s) NEVER MARRIED B. OATE OF BIRTH ‘) is fnvsers ees tl i Te 4 HRS. 
Bi. =. jast_birthday, janths lays fours Min. 
ete MALE WHITE wipowen [] ovoreo []| 5/28/22 55 ys. 
sfc 10a. USUAL OCCUPATION i: kind af work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. ae WHAT 
=) i 


during mast af warking life, even if retired) INDUSTRY 
MEAT CULTER BULCHER SHOP 


13. FATHER'S NAME 


GLADYS, VIRGINIA 


: 14. MOTHER'S MAIDEN NAME 
ROBERT L. ROBEY, 7”. NANNIE K. DALDON 
te eee ery Pome d toe service |. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ees a 214 09 79 45, CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (¢).) INTERVAL ae 


Pa Pas )__-BRONGHOPNEUMONTA 


0" 


transit permit. Thi 
, crematian, or rem 


The law requires that the death certificate be executed within 24 haurs ofter death. 
ae. 


p.m. i at work at work 


21. U certify that #4) (this haspital) attended, the deceased fram 67 15706 19 


Be to bef Lt/O0 19 _, that # (we) last 


19 , and that death accurred at s20PM, fram causes and an the date stated abave. 
ATTENOING MED. STAR ‘2b. OATE SIGNEO 
MO. PHYS. 1 orector (1 pays, 12/15/66 


saw the deceased alive an 


= 
S 
235 jel - OuETO @ARCINOMA OF LEFT PAROTID GLAND WITH METAS' 
ge28.8 Conditions, if ony, which gove (} \ 
ra 22> tise to immediate cause (a), 
ra 
2 ey stoting the underlying couse DUE TO 
3 see last. rG) 
Ss s pea 
= 6 = = | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. BES Ged] 
S gs s = pase ? 
wes = ves (J no (J 
oS o 2 
i 5 x & | 200. ACCIDENT WAS UNDERLYING C1 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | or Port Il of item 1B.) 
ae nance 
ee Fi a 
= o S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) {(stote) 
so 2 Hour om, While (oy Het hile pa] foto, see, fe bgt) 
25 
aan 
22 
B= 
oS 
o> 
os 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


oe Tac. PHYSICIANS 7d, ADDRESS 

ee NAME(Type) MILTON GINSBERG, M. VAH FORT HOWARD, MARYLAND 

3a Zo. BURIAL, CREMATION, | 230. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (State) 
SE Al ahem | 72-79-66 BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR 25a. RECO BY REGISTRAR 28b. sl De 


wig rae vey wok @DEC 20 1966 Poh 


B85 


ces ; MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF tees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16833 CERTIFICATE OF DEATH 


See 
= o2 = = = = = 
® §2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
rrr ea! 2. STATE b. COUNTY 
ape Baltimore MARYLAND Md. Balto. 
( <2 8) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (if outside corporate limils, write RURAL end give neeres! town) 
Bs oe Ss Tuthervi RURAL end ied ‘neerest town) 2 
3.8% tu Lutherville Se 
= is e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. ae 
meas 
>, 2/ 
Bee) |__Greenspring Aves = aie a a vs LINO) 
zs an 3. 3. NAME ¢ le First Middle Last 4, DATE Month Dey Year 
a . oq 2 
ges {Type or print) Nannie E. Robinson DEATH Dec. & 19 
x a3 5. SEX "| 8 COLOR OR RACE|7, ARRIED  ] NEVER MARRIED [| & DATE OF BIRTH pene Mee fe UE ee “TF UNDER 24 HRS. 
© fo lonths| Deys jours Mia, 
: 3 Female White winowep[] _pivorcio[]| Auge 28, 1899 67 yn. | | 
33 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ARTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aE oe ) during most een life, even if retired) 
Ze ousewL Balto. Co. Md. | USA 


= 
: 
3 
3 
4 
Oo 
o 
a 
2 
8 
: 
$ 
£3 
a 
3 
2 
z 
s 
3 
2 
Fa 
& 
© 
«£ 
2 
E 
oe 
e) 
is 
& 
ial 
Hu 
I 
« 
fe} 
a 
Lf 
a 
nn 
° 
a 
ce) 
Lal 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Keyes Elizabeth Fowler 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address " 


{Yes, no, or unkown) | {Ifyes give weror detes ofservice) 
218-32-7218 |Mr. Alvin E. Robinson Lutherville, 1 


No 
18. CAUSE OF DEATH [Entar only one ceuse per lina for (e), (b), and (¢).] Rane, BETWEEN 


a 
INSET AND DEATH 
PART |, DEATH WAS CAUSED BY: — ¢ tz, TR as 
IMMEDIATE CAUSE (e) LAA dtare — heerKi | Wy Coe 


rf DUE TO <= / zy, . 
Conditions, if eny, which (e) ‘ ne Rle im Za { a vf, 
gave rise to immadiate cousa a + a Aetna [ AAdtC AR, =; 
DUE TO 5 (4 
deux 
; WAS AUTOPSY 
PERFORMED? 


I 
a}.andéin any event, 


T 


€ 
%4 
a] 
B 
ES 
es 
a 
a 
= 
0 
i 
2 
® 


(a), steting the underlying ) 
{c) f hertoigs = LAAMLA | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e 
Ki yes [] NO het 
H | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I ot Pact Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : , a = 
% | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 208. (City or town) (County) Gtete) 
3 Mowmuternt While __ Not While factory, street, office bldg., ete.) | 
= p.m. 19 at work at work = 


2. 1 certify that (I) (this h 


saw the deceased alive on..f*4 edhticd 


, A ; Cedaudht L{5 that (I) (we) last 
2, and that death occurred Ay IM, from ik causes ad on the date stated above. 
226. DATE 


| O eacaeien) pare. 


mass OL 


/ D. s 
Abs MD. 
Fie. PHYSICIAN’ ws S 
NAME (Type) Z| 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 


REMOVAL ies) 12/ 


director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a! 


Buria 
. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Lutherville » Nid. 


25a, REC'D BY oF! 25b. REGISTRAR'S SIGNATURE 


J. F. Eline & Sons Reisterstown, Md. DATE S VOL Qeetes 
DEC, ibs ae a 


WR AIS (4) 
20M $-63 


\ 


ician and completely filled in by the funeral. 


Pages Yand 2 
fter deatif: 


within 72 hours a 


ficate e executed within 24 hours after death 
J 
lease remove carbon papers. 


cremation, or removal, and In any event, 


a. 
c 
D 

ny 

= 
3 
‘3 
o 
a. 

Ec 
2 
ei 
a 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death ce 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


i 
= 
= 

2 

i 
= 

s 

cs 
= 
i 

ral 
2 
= 

3 

2 
Ee. 

a 

= 

& 

3 
S 

= 

2 
= 

2 
2 

- 

8 
= 
i“ 

5 

8 
= 
+3 
= 

a 

= 
= 
= 
e 
o 
© 
o 
2 
= 
Qa 
= 
5 
=z 
= 
= 
o 
td 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16832 CERTIFICATE OF DEATH 18051 
1, el aad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
j a. STATE b. COUNTY ae 
Baltimore MARYLAND Maryland d 
b. CITY OR TOWN (if outside sorpiy ale limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give neares' town) ti lA 
Catonsville Baltimore . 4¥ 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
vy Shangri-la Nursing Home, 333 Harlem Lane| 4430 Buchanan Avenue ves nol) 
2b peel Ee Fist Middle a Last 4. DATE “Month DEC, Day Year 
(Type or print) BESSIE E. RODGERS DEATH vi Etat yalyy i 9 1966 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


cA MARRIED ["] NEVER MARRIED [“] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 
Female White wipoweD FE] owvorceD F] 2h Dee 1877 $n Irthday) stole ge 


Hours | Min. 


yrs. 

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe me of working life, even If retired) INDUSTRY : COUNTRY? 

ome 


Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William D. Caltridger 2 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No - 


17. INFORMANT Address 
John F, Rodgers III, 1003 Kent Ave. ,21228 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and J ‘ 
PART |. DEATH WAS CAUSED BY: ry<¢ we © oe ) y Pe oA , > 
PART |. DEAT MEDIATE cause at (CYC i2i se Cees EA itdio vase og Lee 
aH xof DvETO~ (775 2m Bre 

Conditions, If any, which 0) Y Tee 

gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gel eae 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY” 
= aaa 
és ves [] no fx} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 16.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work 
21. I certify that (I) (this hospital) attended the deceased fro1 Jew, 1966, to__4 &//7, 199, that_(l) (we) last 
saw the deceased alive on__¢ = /- 2 _19_© bo, and that death occurred at_=2 “"M, from the causes and on the date stated above. 
22a. SIGNATURE) j ¢ 3 i 2b. DATE SIGNED 
: ¢ ATTENDING MED. STAFF ; 
Net GO Lier nb, PaVs Binecron C] Ps | 72 /2 6/0 6 
22¢. PHYSICIAN'S 22d. ADDRESS 


| NAME (Type) 


Dr. Thomas E, Roach | 5550 Balto, National Pike 


23a. BURIAL, Pont | 23b. DATE THEREOF 


REMOVAL (Specify) 
j 21 Dec 66 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


a 
24, FUNERAL DIRECTOR 
Burgée) Fineral 


MARYLAND SiATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 188 AND 


16833 seems 43 CERTIFICATE OE DEATH. _ 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ecus ' a, STATE b. CO ee 
MARYLAND On ard 


b. CITY OR TOWN (if outside cory porate: limits, c. LENGTH GF STAY IN 1b j| c. CITY OR TOWN (f outside corporate limits, write RURAL ania give nearest flown) 
oe RURAL and give nearest town) 


ti; Towson «.. 12 @larksville«‘ a * FRE 


d. NAlWe UF fie Ja iMOTITUTION (if not In hospital, give street Afidress) || d. STREET ADUKESS @. IS RESIDENCE 


boolute Weereoo brtg Route 32 ala, ete 


3. eociees First Desetta Middie Last 4. DATE Month Day Year 


aiype or print) Mt AE “Renee HtA ROENN | bam ee - R25W 966. 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. ACE (in years tno ooe | | 


F Capea a WIDOWED [y}-" —_DIVORCED ["] fv as varie cid i or |e | a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lita, even If retired) INDUSTRY Balt imore Ma. COUNTRY? 
Housewife Bde rs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles /fitdihs/ Ritzius Annie —_Edidtdisds/ Lighthiser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (i fyes give war or dates of service) 
Mrs.Charles Hoddinott 28 Delrey Avenue 28 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). i x a = 


VAD] DUE TO 
Conditions, If any, which (0). 
gava risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


Yes [[] no] 


i 


by the funeral 
Pages 1 and 2. 


72 hours after death. 


Q 


, and in any event, within 


Then please remove carbon papers. 


or removal 


permit. 


transit 
|, cremation, 


1 or attending physician. 
After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the bui 


Y 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m, 19 at workL_] at work [1] 


21. certify that (1) (this zz attended the deceased fro Le . that (1) (we) last 

saw the deceased alive on. 5 19. and that death occurred a' , from the causes and on the date stated above. 
22a. SIGNATURE 220. _ DATE SIGNED 

Unt: un, SRE" Bron OBE gah 0. 25M, Meg. 


j he pave Cvs) ga Ry vi | |. ADDRESS | . ( , Contheo ’ 


23a. BURIAL, ae pein | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR QREMATORY 23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


MOVAL (Specify) 


urial 
e 24. FUNERAL ee, re EC’D BY REGIS pa a pe 
HOR Ba tt Ay pe 
wes oO Wr Tn os ton, SOOM Zz, of C2 7 1966 nats 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 


16834 CERTIFICATE OF DEATH 833 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY Baltimore ARTLIND o. STATE Ma: aryland b. COUNTY — / 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


Catonsville Baltimore 30.4 
NAME OF HOSPITAL OR INSTITUTION (if not in hospifol, give street oddress) @ STREET ADDRESS © 6 RESIDENCE 


9 St. Joseph's Nursing Home 3403 E, White Ave. Sa 


the funerol 
‘oges | ond. 


b 


ves [] no [4 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
CEASED MARY. ALICE ROFF deta December 15 
5. SX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]| 8. DATE OF BIRTH 7 AGE [i Yeon 
Female White winoweD J pvorced []| Jan. 16, 1869 oi) bn 
Do, USUAL OCCUPATION (ve kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Ta COTZEN OF WHAT 
uring aici Kin es eye genes) INDUSTRY Maryland ? USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jesse K, Hall Annie Kellan 


US ST pe Bai Oe 16. SOCIAL SECURITY NO. WV Liesl Address 
(Yes,no,grunknawn) |i ys give wor or dtes of serie OQ 66977 T Mr. J. Nelson Roff, 224 E. 22nd. St, Balto. 


18. CAUSE OF DEATH (Enter only one couse per line for INTERVAL BETWEEN 


I) (b), ond ( 
PART |. DEATH WAS CAUSED BY: i> shed MACUL anh ne ORAROA Pn oe ONSES AyD DEATH 


Zz > 'MMEDIATE CAUSE (0) 


4, pLAx| DUE TO 
Conditions, if ony, which gove (b) A) S ee V i ) 2oy 
tise to immediote couse (0), DUE To Pe sy 
stoting the underlying couse 
al, is ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ay 


yes [_] No 


within 72 hours after dgé 


in ond completely filled in b 


‘ote be executed within 24 hours after deoth. 
se remove corbon papers. 


uN 
si 


“le 


igned by the attendi 
uriol-transit permit. 


d with the State Dept. of Health prior to buriol, cremotion, or removal, ond in ony event, 


200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. vou) Ho Sit | foctory, street, office bldg., etc.) 
ot work C] ot work 


La cantiy thot (1) (this a ol) ere np from__5=C7 / 19 2, to_D4#-& £3, 19_6 $ that (I) (we) lost 
sow the deceased olive on ye. ond thot death occurred at 'M, from couses and on the dote stated obave. 
220, SIGNATURE One 22b. DATE SIGNED 
ATTENDING D. STAFF 
; e ' MD. _ PAYS. orector CI prs, O 
Ss 


Zc. PHYSICIAN'S 


NAME (Type) ames E, Rowé 


Mo. BURIAL, CREMATION, ie Be TE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
REMOHAL [Spactyh 2/17/66. Baltimore Cemetery Baltimore, Md, 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Leonard J. Ruck, Inc. Balto. Md. 21214 on BEC 19 1966 fhe rley Que 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the bi 


He 


pai 


should be f 


director, 
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Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SALTO a 


16835 CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisston) 
eb Us a, STATE b. cQU 
Baltimore MARYLAND aryland Baltimore 


b. CITY OR TOWN (if outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Gray Manor 21222| 1h years Gray Manor 21222 OS. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS a. Dey Lo 


206 Oakwood Road 206 Oakwood Road ves] nol 
NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(ype or print) JAMES SHERMAN ROSE DEATH December 23rd, 19 66 
SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [3X] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 


last birthday) (Months | Days | Hours | Min. 
male white wipoweo [J DIVORCED [_] 4/8/1952 ul ne, | | 
10a, USUAL OCCUPATION (lvekind of work done| 10b, KIND OF BUSINESS OR | LL. BIRTHPLAGE (Gaunty & State, or forion county) | 12. CITIZEN OF WHAT 


during most of working Ilfe, even If retired) 
Maryland USA 


‘Sa 


2 


funeral 
and 
¢death. 


papers. Pages 
Within 72 hours affé 


went, 
pas 


jician and completely filled in by the 


lease remove carbon 


ys 
P and In any et 


none 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


obert F. Rose Viola Rozell 


ERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
If yes give war or dates of service) 
none Robert F. Rose, same as “#2 


ATH [Enter only one cause per line for (a), (b), and (c).1 PRE a 
 beariwas oueD SY Musclar Dysdrotrophy Dystrophy rss 

DUE TO 

y, which (b) 


© immediate 
i ating the ( DUE TO 


alse (2), 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Re ite 


yes] No Et 


Bi 
mation, or removal 


insit 
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The la 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTH! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


p.m, at work O met ale oO 
d the deceased from , 19.20, that (I) (we) tast 


and , from the causes and on the date stated above. 
22b. DATE SIGNED 


NDING py MED. STAFF 
wb. PAYS. pirzctor []_ Pays. ol 12/24/66 
We. PHYSICIANS 22d. ADDRESS 
% 
te) —BLW.Sollod,M.D. 2900 Dunran Road,Dundalk,Md,. 
23a. BURIAL, CREMATION, 29b. DATE THEREOF  ) 23¢. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) (State) 


Burts ee te fe Meadowridge Memorial | Dorsey ,Maryland 


ne 24. FUNERAL DU R ADDRESS 25a. dibes ylets REGISTRAR 25b. , REGISTRAR’S SIGNATURE 
vans @ i) fw, Sobna Brealey, ing. ,Dundelk,Md. |OFL 25 Wd6 feed mage 


After this certificate has be 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the Bi 
d with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ie 


Page 4 may be retained by the hospital or attet 


TO FUNERAL DIRECTOR 


director, 
should be 


15M 4-64 


wait — SS 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ey AND 
I ioe ay 


= 16036 CERTIFICATE OF DEATH 
£ ner ~ = = 
& 1. PERCE D 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. 2° < _ a. COUN a. STATE b. COUNTY - {f 
232 Ae aan Maryland i 
ban . CITYDR TOWN (if outside eorhblats limits, CENGTH DF STAY IN 1b || c. CITY DR TOWN (If oltside corporate limits, write RURAL and give nearest town) 
Bee write RURAL Pee give nearest town) - 
£3 Pikesville 
oe / d. NAME DF TIER, OR INSTITUTIDN (if not in PEL give street ame . e @. IS RESIDENCE 
Zen a MM ALM M ON A FARM? 
Sas aig Tete oe ERY UNDG: ves] no fA 
gs se 3. fle fi qn Middle “Laat 4, Pe Month Day Year 
2 
BSE (Type or print) ‘i DEATH “a; : AZ 19966 
5 es SEX 6. COLOR OR =) 7. MARRIED [~] NEVER MARRIED [-]| 8 DATE OF BIRTH Se BE Tin years fee BY AE 2 
ee es 
Eee foyyale i | wiwowen Ds pivorcen [—] | MMNMN- ‘ia: | 
ce _£ 1Da. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY B # iM Land COUNTRY? 
= * 
= Hous ews fe. At Home aktimone, Maryan 
as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
60 2B . 
5-5 is Cohen Rachel Levinson 
eeties 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ae 
Le Ss (Yes, no, of unkown) | (1fyes give war or dates of service) ‘, 
Sse No 215-26-7873 | Ma, Sidney Cohen, 3501 St, Pauk Street 
= =e 18. CAUSE DF DEATH [Enter only one cause per li awe (a), (b), and (c).7 , EO eye aienan 
Bes PART |. DEATH WAS CAUSED BY: i es 
wESi- wed , IMMEDIATE CAUSE (a) 
oA Z 


ee If any, which hy 5 CO da fe, foe Sica (27 S 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (co) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


§ 
Ly » 
3S 
7 ‘f 
g 
Posy 
afss 
ec 
w Sao 
£2 32f 
Sas. 
2 nia 
£ = = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was TAS AUTOPSY 
ass 4 SS a 
Seis / |s ves] no T] 
2£s.sv ie 
= eet = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part il of Item 18.) 
a5vs & | DR CDNTRIBUTING 2 CAUSE OF D 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a8 
2 B28 & | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF IROURY (ome, Farm, 20%. (City or town) (County) State) 
= Lte S Hour a.m. While — Not While factory, street, office bidg., etc.) 
Sees rg p.m. 19 lat work{) at work LJ 
2222 certify that (I) (this hospital) attended the d Pi oe iA , 19 £6, that (I) (we) last 
see. saw the ow) alive Dn. 19.6 ., and that death occurred aM, from the causes and he the date stated above. 
Bm = 22a. SIGNAT F c DAJE SIGNE! 
Len = 5 
ge ATTENDIN 
e@ 2ags ae mo. fave NS DIRECTOR I AS pis CZ 727 vena y7, ae 
eats 22¢. PHYSICIAN’S * 22d. ADDRESS 
sess Aa mame) MAW URL Lev/w | I 
o =o ne. == = = 
Sree 23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) State) 
aon a ia 
ea Bu 12/30/66 -Bnaz Tarack Baltimore, Maryland 
24. FUNERAL 


VR AIS (4) } 


20M 1/65 


ADDRESS Wa. RECD BY REGISTRAR | 255. REGISTRAI'S SIGNATURE 
2 ) J 
be Pile bien a = oJAN 4 196 pe’ wg “7 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 901 W PRESTON STREET, BALTIMORE, MARYLAND 21201 
st 


16837 Cem < TCeRHFICATE. OF DEATH 16837 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
MARYLAND 


a 


o. COUNTY o. STATE b. COUNTY 
Ba nana Maryland Balter 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn)} 


write RURAL and give nearest tawn) ip L 
atonsville yrs dys ~Sockeysviite Baltimore /)- 4 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET GOPRESS che ntor oly ‘errace 8. IS RESIDENCE 
pring Grove State Hospital -Bonny-Biinke—Home _ yes L) no Gd 
|. NAME OF First Middle Last [- DATE Month Day Year 


DECEASED BEATH Dec. 27, 1966 


ges | and 2- 


Pa 
, crematian, ar remaval, and in any event, within 72 haurs after dea 


~ 


(Type or print) Ida 5 Rost 
SEX & COLOR OR RACE 7. MARRIED [~) NEVER MARRIED fe] ] 8. DATE OF BIRTH 9. AGE 10 years LIFUNDER 1 YEAR_[IF UNDER 24 HRS. 


Female | White | oom) ovo C]] 6=8-80 pat aa 


yrs. 
100. USUAL OCCUPATION Keb kind af wark dane Vb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
Nurs Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Philip Ros Whilhemina Baum. 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give war or dotes of service] 
9-Shie Records: Spring Grove State Hospital 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aiadent’™ 


, IMMEDIATE CAUSE (a) 
40-| 


Conditians, if any, which gove 
tise ta immediate cause (a), 
stating the underlying couse 


last. ae __Arteriosclerosis, Generalized, senile 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
ves L] NO 


200. ACCIDENT WAS UNDERLYING C), ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (Cty or tawn) (County) (State) 
Hour o.m. While Not While factasy, street, affice bldg., etc.) 
at work QO at work O 


quires that the dedthy ificate be executed within 24 haurs after decth. 
transit permit. Then please remave carban papers. 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


, t0 27 H6, 19__, thot (I} (we) lost 
19 i; di @, fram causes and on the dote stated above. 
La, 
D 


a Ly (a esi 
GIL hae ee 


LF 
Grove é He 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
d with the State Dept. of Health priar te burial 


e 3 should be detached for use as the burial- 


te 


y 
Lott pia7 SP 
era te 


7a, BURIAL, CREMATION, ib. DATE THEREOF ~~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
BuE ES pol 12-31-66 Paakwood Cemeter Parkville ,Baltimore, Maryland 


Fak UNE RECTOR ADDRESS 250. RECD BY REGISTRAR 756. REGISTRARS SIGNATURE 
AIS (4) - Gook=Brooks Towson 1050 York Road JAN 3 196 rl, 2 
MANN Towson, Ma and 0 DATE NN 7 Clarng 
yQQq Qu eam 
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Mary 


directar, po 
should be f 
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filled in by the funeral 
lease remove carbon papers. Pages 
, and in any event, within 72 hours a 


hysician and completely 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permi 
should be filed with the State Dept. of Health prior to burial, cremation, o 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ae) 
a Gi, 
VR AIS (4) 
f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16838 CERTIFICATE OF DEATH Na 


~ PLACE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, if Tnaitution: Residence before admission) 


a. COUNT bc 


b. pT esti (If outside cor; i 5 Ti a outside corporate Ilmijts, write RU! and give nearest town) 
va) 


ral y 
NS rack Y not Jn hospital, elvj ae -/ =. ADDI ao i 3 RESIDENCE 
Jet "opt 
jon 


eee Middle eet 
ECEASED 
(Type or print) 
5. SEX 6. COLOR OR osha. 7. MARRIED [) NEVER MARRIED DATE OF BIRTH 


1 
bas | Min, 
v/ ara DIVORCED {-] Z gf yr 73 | 
10a, USUAL OCCUPATION (Givekind ofworkdone| 100. KIND OF BUSINESS OR TY, BIRTAPEACE (Coilnty & 


foreign coun 12. CITIZEN 
during most of working life, even If retired) NDUSTRY Ie A, 
Z 09 $4 er 


13.” FATHER'S NAM Liq 
Un ier Wn, 


15. WAS DECEASED EVER IN U.S, ARMED Lo oe 16. SOCIALSECURITY NO. ber: 
(Yes, ng, inkown) Drege ate war or dates of service, 007-7Y 
Vo 4 Za, L ty, / 
a| 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ERVAL BETWEEN 
PART |. DEATH was causeD BY: CSQA & ‘ONSET AND DEATH 
> IMMEDIATE CAUSE (2) ON © wn Wen 
ee ie DUE TO 
Conditions, If any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. PCTs ies a7 


yes{] not] 


LD M Pa Mi 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from. that (1) (we) last 


and that death occurred at____M, from the causes and on the date stated above. 
fe: DATE SIGNED 


HPO" Haro HAE C1\2~29- GL 
8 (ODRESS 
NES Ce 1 Ge sasen' Gihkoet rea 


Ga, BURIAL, CREMATION, 230. DATE THEREOF R df OCATION (jty, town or county) (State) 
G)REMOVAL (Spegity) 


MEDICAL CERTIFICATION 


(7 > 
AR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 
2) 


ite RURAL and give nearest town) 


= eK O34 


‘ 2E4 
h 16839 CERTIFICATE OF DEATH 10834 
Ss SS 
3 |. PLACE OF DEATH ’ 2 Rout RESON {Where deceosed lived, if institution: Residence before admission) 
73 0. COUNTY b. CO 
= y More. MARYLAND ‘ / Bb. 
os b. CITY OR TOWN [If ’outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY'OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 # 
5 
] 
J 
a 


pers. Pages | ond 2 


Oo A 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give syeet oddress) d. STREET ADDRESS @. IS RESIDEN 
i —_— ON_A FARM? 
5 hI on ue en, Hos yes [] No 
3. Nona’ First Middle Lost 4, Hal Month Doy Year 
ASE 
(Type or print) /M ¥¥ are ou /e DEATH = a— 46 
Yo 
S. SEX 6. COLOR OR RACE TZ MARRIED. ‘VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER } YEAR_J IF UNDER 24 HRS. 
g = CL] Never | lost Gres | Months | Doys | Hours | Min. 
Ee Fa wioowed ‘BI Divorced [] > 2A = 4) D v5. 
fe 100. USUAL OCCUPATION rad kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, 9r foreign country) ¥2. CITIZEN OF WHAT 
i during yt of working lite, ven if retired) INDUSTR COUNTRY ? 
35 [{0U se e [00 2. ALY: AMO > A. 


13. FATHER'S NAME 14, MOTHER'S, A DEN NAME 


biggie tele a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN) Koma Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service} 
18. CAUSE OF DEATH (Enter only one couse per li r (0), y ond (¢}.) 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 
DUE TO } 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
eg. a Ra @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitel or ottending physicion. 


= = PERFORMED? 
4s = yes] No PX) 
© | 200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2] 0. la OF INJURY Month, Doy, Yeor Bi RI je. PLACE OF | lome, form, b ity of town: ‘ounty) tote’ 
3 y, 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, for mt. Gi ) (County) St 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
W ot work Oo ot work oO 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol 


2.1 Far that (I) (this hospital) attended the deceased fram__._ /-- /X— W944 , ta__/42-22—, 192, that (I) (we) last 
saw the deceased olive an__Z4-22~ _19.G@ , and that death occurred at 430M, fram causes and on the dote stoted obove. 


e 3 should be detached for use os the burial-tronsit permit. Then 
d with the Stote Dept. of Health prior to burial, cremotion, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


« 
i=] 
4 Do. SIGNATURE [_ 22b-BATE ae 
ATTENDING MED STAFF 
Zoo AL Ate fy pays. C]_ovrector C PHYS. bo 
Sos BeZ PHYSICIAN'S ; 724. ADDRESS z ae = 
g-= | NM LAN tr LWT 0 zy A (ns Cite 2/215 
oe a 
Zu5 7 HORI CREMATION, Zi. DATE THERE 8c. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City or Town) (County) (Stote) 
a ae EMOVAL (Specify) i 
eee Di tik /2- 24-66 Aa We ome, 


. d 
GIS ey SIGNATURE 
da 


85 


Li OW 42 
OST 24: FUNERAL DIRECTOR, mare ADDRESS RECO BY-REGI 5b 
mie pd TY. f duavill Mel. ‘DATE ‘ie 866 
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2 hours after death. 


nt; within 7; 
it > 


pers. Pages 1 and 


Then please remove carbon. pa| 


ransit permit. 
, cremation, or removal 
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VR AIS (4) 
20M 1/65 


I, and in any evel 


should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46860 CERTIFICATE OF DEATH 16839 
1 ele OF DEATH 2. USUAL RESIGENCE (Where deceased lived, If institution; Rpsidence before admission) 
| aes Ime CORE MARYLAND: i men lang” Pa fo ie a. 


b. CITY OR TOWN (If outside pormcate limits, c. LENGTH OF STAY IN 1b || c. CITY OR NN (If outside AGH . nd write RURAL and give nearest town) 


ite RYR ance re town) 
awe) 19 Trucos R/RO ¥ 02) 
d. Maat OF 0 — (if not In Mende give eae ag@ress) || d. STREET ADDRESS Ee: e. i RESIDENCE 
=a Te be Be. Dleditel (Nb ntee-€— | ves) nol 
i ae Middie Last 4, OATE Month Day Year 
OF 
(Type or print) W el DEATH L A / 19h p 


» SEX 6. es: 7E NK JATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS, 
7/MnrRieO PR] NEVER marrico[]| & thet birthdays ei Ore | ws | 


aN Cay WIDOWEO [-] 62-/ —/ a4 


} 10a. USUAL YCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Céunty & State, or’foréign country) | 12. CITIZEN OF WHAT 
NENG of working life, even if retired) INOPSTRY CQUNTRY?, 


GINGER Magtin- efi [Lerwors DSA 


13. ieee NA 14. MOTHER'S. MAIDEN NAME 


WW Role | WENSON 


WAS OECEASEO EVER INU. ARMECFORCES? | 16. SOCIAL SECURITY NO. REPRE 


“| CI t'yes gi war or dates of service) 37 i y | e, Cher 


Address. 


18. CAUSE OF DEATH [Enter only one cause per 7a for (a), (b), and (c).] “| INTERVAL BETWEEN 


i 4 NN 0 OEATH 
revs oosaes eRe DPSHIUE. GASTRIC. HEWloREMAGE en ae 
00 DUE TO 


Conditions, If any, which 0) Reni CEL SALEM A DesseminATED 2 YEA 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
YES, no [} 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


“20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF SATUS pmb; Fern: 20f. (City or town) (County) (State) 
Hour am. White Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) pee the deceased from OL 19 b¢, to DS 19K, 192, that (1) (we) last 


saw the deceased alive on. 19. 0G, and (tm death occurred LOM, from the causes and on the date stated above. 
22a, SIGNATURE aoe OATE SIGNEO 
STAI 
Ae M.D. aryenping (_ Olatcror C1 Pave. vy I~ 19-665 


2c. PAYSICIAN'S haul Manone Yro alt al Ontky. 


| NAME (Type) 1 te ue GREGOR. 


23a. BURIAL, cpa | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR EMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


pe ce 12.22 ,1966 Green Mount Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY 3 1946. REGISTRAR'S SIGNATURE 


Wm, Gook-Brooks Towson, Towson, Md. 21204 |, Dec 23 ! vilig jf 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unknown} |(If yes give wor or dotes of service} 
oO. 


\b-B4+2263 Records: SPRING GROVE STATE HOSPTTAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE ae os ) 


aa 


NUTRI TOW 
SAA 


Conditions, fend which gove () " ARTERNN SEERITIC CARDIO VAS 2uLAK DISE 


tise to immediate couse (0), 


stoting the underlying couse Le i 9 Cre hi ERALISE D ARTE A) O4¢ 4 LEROY g (SEVER 


lost. 


ener Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ 
(My 16842 - CERTIFICATE OF DEATH 168: 
eS 
3S Se T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S o. COUNTY A STATE b. COUNTY 
Pee Baltimore narvian ||” Maryland Baltimore 
= 33 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Su write RURAL and give neorest town) { 
5 a 5 3 yr5mth2ldys Sparrows Point SS, 
i=] . 
= as ZCNAME OF HOSPITAL OR ISTTUTION (If nor i hospfol give sheet oddress STREET ADDRESS © RREIDENE 
= Ms ? 
OM sc /()| SPRING GROVE STATE HOSPITAL 7100 River Drive Road ves L] no (1) 
= =\1 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
$ 
= § * DECEASED OF 
rs Se (Type or print) Louise Rydziewski ) dzewski peathH December 2 19 66 
2 22 5, SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] B. DATE OF BIRTH 9. : 
x ae female whi te winowen Gg piorco []| April 155 f 
2 se To, USUAL OCCUPATION Give Kind of work done 108. KIND OF BUSINESS OR 11. BIRTHPLACE Aton eSice, or foreign country) V2 CITIZEN OF WHAT Fi 
oe luring most af working life, even if retire INDUSTRY vy 
2 882 om ougewite Home- Poland foland: 
= x-=s 73. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
3 Joseph Barnas . Mary B\ELOTOWICL 
= 1S. WASDECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. _| 17. INFORMANT Address 
S 
= 
Ss 
£ 
s 
5 
= 
= 
3 
@ 
= 
= 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS et TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Ld Wa AOR 
= Oe ves] No 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
8 | OR CONTRIBUTING CI] CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
YL] Me. bigs: OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
£ Hour o.m. while Not Willer foctory, street, office bldg., etc.) 
19 otwork L] of work 
eel arity that Q§ (this haspital) attended the a from__Jualy 119.64, to Dee D7) 19.66 that (I) (we) last 
sow the deceased alive an. 1944, and that eaters accurred at2-20 PM, fram causes and an the date stated abave. 


To. SIGNATURE 22. DATE SIGNED 


pe f 2%, ATTENDING MED. STARE 
Getta Wh a e+, woop —O_rtcror CO pas, (Qt 1202766 


je 3 shauld be detached for use as the burial-transit permit. Then 
d with the State Dept. of Health prior ta burial, crematian, or remava 


et 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= 2c. PHYSICIAN'S 22d. ADDRESS SPRIN ROV A 3 A 
we A ee) =| Nc é. & pd | , Bi no =| rary ANG 8 

33 Bo. BER OVEa een 3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR as lt 23d. LOCATION (City or Town) (County) (Stote) 
Se Barinl. 2-30-66 |Hee Bosary CEM: Acro. Co. Mod. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
5 
=n 


rf ‘74. FUNER AL DIRECTOR” ADDRESS: So. REC'D BY REGISTRAR Wb. eS SIGNATURE 
MID 1 LW. FIALKOWSK) 0007 EASTERN HUG geno yarn 1g He 


W-Fha : BAHLTO- 27231 MO0- 


a 


ke RAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ie _ Win 


— a, in 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 


Nt 
se = — 
= 8. 1. Pi 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eek aa || [ener i a. STATE b. COUNTY 3 
“5 Baltimore MARYLAND Maryland pal. i dmore = 
Ze b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b ¢. ClTY OR TOWN (if outside corporate Ilmits, write RURAL and give néarest town) 
ee write RURAL and give nearest town) ae 
3 Towson Towson (4 
ra d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
x 
=/()|_520 Hampton Lane 520 Hampton Lane ves] nok) 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED E OF 
(Type or print) Anna Elizabeth Sack bere December 28 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Ramel W wipoweD $7] pivorceo[}| 12/16/1869 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewkfe Home Baltimore, Md 


13, FATHER'S NAME 
erman Gleitsman 


14. MOTHER'S MAIDEN NAME 
Margaret A, Koppelman 


transit permit. Then please remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


\ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
No =) re Mrs Margaret BE, Sti g 
18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yZ7 = pag Ze 
% “fy IMMEDIATE CAUSE (a). of 
/ WY) f DUE TO 


2 
Ccnditions, If any, which ©) Prkecatlhe # AS Vth 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


s PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. LG sa 
A & —— * 
g ves[_] No BT 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
$5 | OR CONTRIBUTING (j CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20%. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work} at work 


21. | certify that (I) (this hospital) attended the deceased from 22,1945, to LeAe 2F , 19 &E, that () tre) last 
saw the deceased ave on_Z20.- 27 19.6, and that death occurred at-Z4)_M, from the causes and on the date stated above. 


22a. SICNATURE, 22b. DATE SIGNED 
- ATTENDING -5-—MED. STAFF 
: <_ M.D. PHYS. pirector {] PHys. [) ZF CE 


22c. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial- 


/ | BEE ype) Dr, L. Myrton Gaines, Jr. 7800 York Road 
23a. REMOVAL pect) | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
12 a Parkville ,Balto,Co, ,Md, 
\ oe FUNEI REC PR. & S C ADDRES: ¥ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
enkins on f Liayl ing ' 
wis ae s Co, 905 York Road! ome DEC 30 66 aay ing i 
Balto,~12, la, 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q CERTIFICATE OF DEATH 


ty Ge 


16842 


1. PLACE OF DEATH 
a. COUNTY 
Baltimore 


MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN Ib 
Baltimore Life 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 
St. Joseph Hospita 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Sdmisson) x 
o. STATE b COUNTY 
x 
© CITY OR TOWN (If outside corporote limits, write RURAL and give peer ar) 


Beltimore ¢ / 


STREET ADDRESS oa a DENCE 
21234 vs CJ] no DA, 


3325 Parktowne Rd. 


|. NAME OF First Middle 
DECEASED | 
{Type or print) 


S. SEX 6. COLOR OR RACE 
Fema 


wipoweD ([] DivorcED [2] 


7, MARRIED [7] NEVER “HARRIED oO @. Date OF ECIPYE Cty] 


Lost 4. Bal Month Ooy Year 


DEATH 12/6/66 iD 


9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
lost birthdoy) | Months [ Doys Min. 


ond completely filled in by the funeroi 
remove corban papers. Pages | and 


TOo. USUAL OCCUPATION (Give kind'ol ees 

during most of working life, even if retired 
MeUSe wan 

13. FATHER’S NAM 


Wene slave Yelee ey 


‘in ony event, within 72 hours after dest i 
< 


1b. KIND OF BUSINESS OR 
INDUSTRY 


; 


el 


ys. 
th. Fate ae ee or a cacis) 


Baltimore 


12. CITIZEN OF WHAT 


COUNTRY? US te 


14, MOTHER'S MAIDEN NAME 


‘Ven Kos lob Qiz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service} ‘ 


vc PAW ade Sd u 


17. INFORMANT 


(2 
Mab 


Address 


Seliny el ca. 23as- Pe if x Ko 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0)__ Cepetra} Thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Th 
, cremation, or remo 


Af. ZY. | DUE TO 


Conditions, if ony, which gove (b) 


igned by the ottending p 


Congestive Heart Failure 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
last. z @ 
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200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20d. INJURY OCCURRED 
ly | Not While 
ot work CI] ot work im 


0c. UE sae Month, Doy, Yeor 


MEDICAL CERTIFICATION 


saw the deceasi 
Zo. SIGNATURE 


aliyeZan 


e 3 shauld be detached for use os the buriol 


i 


‘2c. PHYSICIAN'S 
NAME (Type) 


at 


‘2Oe. PLACE OF INJURY (Home, forrh, 204. 
foctory, street, office bldg., etc.) 


2.4 certify that (I) (this haspital) attended the deceased fram 
1 , and that death accurred at 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


(City or town) (County) (Stote) 


, 1S6 , 19.66, that (I) (we) last 
aM, fram causes and an the date stated above. 
22b. DATE SIGNED 


12/6/66 


ATTENDING 
PHYS, ol kl 
72d. ADDRESS 


23b. DATE THEREOF 


{A-|0-GG 


Liat D ete] Fi Cluesnes ADDRESS 


So. BURIAL, CREMATION, 
REMOVAL Spec) 


Page 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
Pepi be filed with the State Dept. of Heolth prior to burio’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pi 


ais a 


2s 


NAME OF Re YOR CREMATORY, ) be IN (City or Town) pte! (Giote) 
Ti (COn 4 C Buea ions . 


~~ 


750. REID BY REGISTRAR | 25b. REGISIRAPS SIGNAFURE ; 
one DEC 9 {966 yi tts | a ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORD: 301, WEERESTON STREET, BALTIMORE, MARYLAND 21201 


a (h 16844 CERTIFICATE OF DEATH see 


lA. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 1 
. COUNTY . STAT b. COUNTY 
Baltdmore MARYLAND Maryland Z ‘he 


b. CITY OR TOWN (If outside corparate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporate limits, write RURAL and give nearest awn) 
write RURAL and give nearest tawn) . 


Towson Baltimore 21212 


4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give siest address) STREET ADDRESS © RSD 
¥| St. Joseph Hospital 417 Murdock Rd. vs CL) No] 


3. ROE First Middle 4, aE Month Doy Year 
D 
tripe. pri) Richard DEATH December 30, 1°66 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (| 8. DATE OF BIRTH Ri Ae {in yeors ae ea oie 24 HRS. 
F a: Ti Min. 
Male White wipoweo [7] pworco )|September 19,1889 |" "py | Moms) ders | Hous | in 
ee per ee eH ce end Bier edone 10b. i OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. MN or WHAT 
luring most-gf working lite, even if retire INDUSTRY = IN 
ome eoian Commission Mcht, Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard E, Sanford Jetter Louise Sisson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |{If yes give wor or dates af service} 


No 213-03-1960 Mrs. Mary Grace Sanford Same 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c).) TORE EET aEN 
PART |, DEATH WAS CAUSED BY: EA 
|, IMMEDIATE Cause (o) ___ Myocardial infarction 
” / DUE TO 
Conditians, if ony, which gave (b) 
tise to immediate couse (0), DUE TO 
stating the underlying couse 
fost. es @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. He ee eal 
yes] No 


illed in by the funero 
popers. Pages } and 2 
within 72 hours after death 


d completely fi 
Temove corbon 


phi 
en 
or removol, and in any event, 


th 


“ 


€ 
c=7 
3 
bes 
3 
Ss 
x 
5 
3 
£ 
= 
& 
“5 
= 
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200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. while Not While factary, street, office bldg., etc.) 
p.m. at work O at work oO 


21. V certify thot Uh (this ey, attended the deceased from__12/27/ , 19_66, to 127307, 1966, thot &) (we) last 


saw the deceased alive an 19_66., and that death occurred ath 40m, from causes and an the date stoted obove. 


Tie, SIGNATURE oe ole Tb, DATE SIGNED 
no. pHs CO _pietcror CO) pis, (| 12/30/66 


‘2c. PHYSICIAN'S 22d, ADDRESS 


wiNe(TYee) Ramon P, Lopez, M.D. 7620 York Rd. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town) (County) (Stote) 
isibeqnucwily 122267 Pine Grove United Bretheren Parkton, Md. 

4 FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

18 Mell~ 

rs O 


ing oe JAN 4 1967 f0Gernbeg eee 


After this certificote has been signed by the ottendin: 
MEDICAL CERTIFICATION 


je 3 should be detoched for use as the buriol-transit permit. 


should be fed with the Stote Dept. of Heolth prior to buriol, cremotion, 


Poge 4 may be retained by the hospital or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
po 


3s 

ba 
=e 
se 


iz 


—! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22d,_ ADDRESS 


VAH FORT HOWARD, YLAND 


23. NAMELOF CEMETERY OR CREMATORY 


ey /\ 16845 CERTIFICATE OF DEATH 1280 
ga Se 
SB S28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S ss55 0. COUNTY 0. STATE b. COUNTY 
5 2o8 BALTIMORE MARYLAND MARYIAND = 
+ 2os b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Dp i 2. 
oe Saat write RURAL ond give neorest town) : 
Si ae, FORT HOWARD 211 DAYS BALTIMORE G+ 9 
Rag £ s¥s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS 2. RESIDENCE 
= 388 ; i 
ya aS y VETERANS ADMINISTRATION HOSPITAL 320] LAWNVIEW AVENUE ves [] no 
ae 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= as = 
= ss ECEASED OF 
$s= Type or print) SAI DEATH DE 
3» 23 CIM 
£ 238 5. SEX 6. COLOR OR RACE | 7. MARRIED JF] NEVER MARRIED [_]| 8. DATE OF 8IRTH 9. AGE fin yeors 
3 §& o lost birthdoy) [Months | Doys | Hours | Min: 
ares ees MALE WHITE winowed [] pivorced _] |SEPTEMBER 19, 75_ ve. 
@ iS USUAL ae a of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eH eg WHAT 
a luring, jog lite even if retired) TRY. RY? 
= §Fe STOR RH sEARSbRoEBUCK CHICAGO, ILL U.S 
2 ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
“hia s 
S = JOHN S. SAWYER MARY_FULLER 
S E 
Bote Were 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT VA HOSPT REL 
3 eis 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
3 3 EE YES Ww I 218 07 1 CLINICAL RECORDS FORT HOWARD, MA 
5 Fee =a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) i et BETWEEN 
Ssh PART |. DEATH WAS CAUSED BY: 
Naas : IMMEDIATE CAUSE (o) CONGEST: HEART FAILURE 
Bosse te / DUE TO 
BAG Bag Conditions, if ony, which gove 
ae i iid # ey teed (b) 
ea 222 a pine sieie couse (0), DUE To 
Ep g2e piss e underlying couse a prs BR 
35 325 ere as )__ARTERIOSCLEROTIC HEART DISEAS: 
822058 — 
e24ea = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
eSees S me — 
25 2°55 & DIABETES MELLITUS YE xo (] 
Zs 8s2 & J 200, ACCIDENT WAS UNDERLYING DI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
as ae 
aeiss iS 4 
ze lee 33 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
a g2E pO B Hour om, While Not While foctory, street, office bldg., etc.) 
2 i 2 = pm. ot work otwork LI 
a 222% 21. V certify that ) (this hea seed the deceased fram_2 19,00, ta DEG LO 19 66 that ¢) (we) last 
ae a3e saw the deceased alive an_DE&C 1O 19_66, afd\that death accurred at_5 154 M, fram causes and an the date stated abave. 
Eseee R jo” 2b, DATE SIGNED 
elms o Mo. PH” 1 iescror CO five 
Sseox An _| .D. PHYS. HYS. 
2eae> ‘2c. PHYSICIAN'S 
SEscs / NAME(lype) SHELDON E. KAIMUTZ, M. 
ooo 5 ts 
Se S22 30. BURIAL, CREMATION, i TAN, REOF 6 
pete REMOVAL (Specify) 2 
sfee* \ | “BURERD | 12/14/196 BALTTHOR 
sy] 2 RECT DRE 
VR AIS (4) OKs bi ee Seitz 
20 M 1/66 


SEITZ FUNERAL HOME 


2d. LOCATION (City or Town} (County) 
NATIONAL BALTIMORE, MARYLAND 


2S0. RECD BY REGISTRAR 2Sb. Rl R'S SIGNATURE 

iN ety 
pe DEC 13 1990 poe orey Nae 
pi g. 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


# ‘ ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16846 CERTIFICATE OF DEATH To es 
ares 
2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission 
r COUNTY STATE b, COUNTY } 
wu a. 0. 
1% Baltimore MARYLAND Md. Balto. 
ons B. CY OR TOWN (If autside carparate limits, LENGTH OF STAY IN 1b HY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
cain — ia) write RURAL ond give nearest town) any 
BOB on Glyndon Gs 
& = Sea d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS 2. REDDING 
Bec NO 19 Waugh Ave 19 Waugh Ave. ves L] xo Gt 
Sess 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
2 \Y [_Gype a print) Michael Bernard Scholtes bam December 12, 9 66 
ee 6 COLOR OR RACE] 7. MARRIED KC] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE fn yeas TE UNDER | YEAR 
Ss - a7 on Min. 
ae White wioowen [] vwvorced []| May 17, 1920 
52 To, USUAL OCCUPATION (Give kindof wark done TOb. KIND OF BUSINESS OR T). BIRTHPLACE a ot 12. CITIZEN OF WHAT 
<2 during most of working lite, even if retired} INDUSTRY let aie pau 
3s Se 
Qa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 
a2 Michael B. Scholtes Sadie Anderson 


th 


, crematian, ar remaval, and in ary event, 


th WAS a ee mf US. ARMED We f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Ng. or unknown, S$ gt IF ar dotes of service, 
tes Re ye 215-12-9)21 | Mrs. Elizabeth W. Scholtes Glyndon, Md. 


18. CAUSE OF DEATH (Enter anly ane couse per line, ), (b), . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INO BF 

/ 29, IMMEDIATE CAUSE (a) 

DUE TO 

Canditions, if ony, which gave (b) 

tise ta immediate cause (a), DUE TO 

stoting the underlying couse 


transit permit. 


fost. () 
ge | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
5 vs {0 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 18.) 
= } OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INSURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. — (City ar town) (County) (Stote} 
i Hour a.m. While Nat While foctary, street, affice bidg., etc.) 
iy 9 otwork L]otwok CI \ . 
vi ay that (1) (this ho pial at ottended the decegsed from VL IaS,! Cone) 19.6%, that (1) (we) last 
sow the deceased alive on At 19 , ond that deoth/pccurred Barra from couses ond on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ug. SIGNATURE / / 2b. DATE SIGNED 
. ) ATTENDING 5 STAFF Jz 3 
bates o/ MD. PHYS) LAR binécror pine --f ~@ 
‘2c. PHYSICIAN'S || 
/ Se ee) Fir Pes 0 Saat prs —*, 
7o. BURIAL, CREMATION, 7b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (CHf or Town) —/7 (County) (State) 
EMOVAL (Specify) Tor 
urla 66 Prospe ] owson Md. 
74. FUNERAL DIRECTOR ADDRESS Y REGISTR FP 2b. pw ae 
PN Jd. F. Eline & Sons Reisterstown, Md. w Bet t {Ss 966 / 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
shauld be filed with the State Dept. of Health priar ta buria 


director, page 3 should be detached far use as the burial 
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72 hours affé 


illed in by the funerol 
Q 


bon popers. Poges 
in 


ndin any event, with 


igian ond completely 
se remove cor! 


ng 
q 


-tronsit permit. 


igned by the ottendi 


director, poge 3 should be detached for use os the buriol 


After this certificote has been si 


filed with the State Dept. of Heolth prior to buriol, cremation, or re 


i 


— 


TO FUNERAL DIRECTOR: 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16847 CERTIFICATE OF DEATH 16846 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
0. COUNTY, a, STATE b. COUNTY, 
ee MARYLAND UY 
b. CY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nates i) 


write RURAL apd give, neorest re 


ase ae es Bu pays Raltimorce ; 


a NAME OF HOSPITAL OR WSTRUTION (If not in hospital, give street: ee d. STREET ADDRES: @. | 3 DENCE 
ON A FARM? 


foonhuatiates funths en 2D 0 | ES ek no 1X] 
ay Mani First ro Ihe lost 4, DATE Doy 
= OF z 
(Type or print) Ra CwiNn ot, [nay DEATH oO io 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED {_] | 8. DATE OF BIRTH 9. AGE (In years 


ALE |White. | woow O ow OQ] Sk - (1-37 geod 


10a. USUAL OCCUPATION ee kind of work done 1b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


during mast of warking lite, even if retired) INDUSTRY a COUNTRY ? 
| oro 10 ond y Alb moce Ud USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
am Sohrum allen, sarah 
1S. Pe ae INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT d Address 
ye 


(Yes, no, or unknown! jive war or dates of service] 


b2/9- Bor -Y7 5h 


18. CAUSE OF DEATH (Enter only one cause per tine far (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH as CAUSED BY: MALIGNANT fa PLAWOIM GQ Ke 7 oof ONSET AND DEATH 
2). \MMEDIATE CAUSE (a) 

WG Wiha CTT a. 

j0.7 pu LU ETASTA SV 7 VRS 
Conditians, if ony, which gove (b) 
rise to immediote couse (a), DUE TO 
stating the underlying couse 
ae vse @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. eee 
vs] NO XJ 


‘200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at wark LJ ‘atwork CJ 


21. | certify that (I) (this haspital) attended the deceased fram. = x ~ FU- "FF _, that (1) (we) last 
saw the deceased alive an_Z%-Z0"66 _19___, and that death cami PEA ZoEm, from causes and an the date stated abave. 


IGNAT y 226. DATE SIGNED 
ab, DOr70n Clb. x Spor @ + yp, ATENDNG WO oe OME OO] 72-270 -6 


DIRECTOR PHYS. 
= aiiettyea Dee 0RTOO ELL sly BS ORE COUT SY LPOSPLT A & 


230. Pee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOVAL (Speci + - 
Buea” AMA 67 Buas age Baktimone, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS ala ag 
1 \ Ae, 
v oe ome JAN 4 1967 aoe) 4 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16848 CERTIFICATE OF DEATH 16847 


= 


; SORT DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Rasidence before admission) 
2 a 2 e. STATE Vile b. COUNTY ; 
5 QALTUNORE MARYLAND | Lh e A a. 
b. CITY OR TOWN (if outside corporeta limits, Te ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write, TONS neerest Yr lee | id Z Fv/4 oR Ee 


“hd OF HOSPITAL OR INSTITUTION (if of, in bospitel, give street eddress) |. STREET Be Le SH. ‘i Bhat ee 
dge way RSME Ie © LSF 0 UA4S4+0 oe 
“NAME “First a z ees 


fees C2 abe7ff ev = 


5. SEX 6. COLOR'OR RACE) 7. mARRIED [ALNEVER MARRIED O}; 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
F “MARRIED Haun’ | pina 


jes, IRTH et 
a ithdey) ("Montht) Deys | Hours | Min, 
wiboweb [_] DIVORCED ole S/ /, ey ad yrs. | 
Tob. KIND OF BUSINESS OR Ba 11. BIRTHPLACE (Cdunty & Stete, or C7 country) 


1 OterAs . | BacTiMor< Pid 
14, MOTHER'S MAIDEN NAME 
BL 1 2 


[apres peAke wf ig bay fo bl 


has WAS Lagentgas ra IN U.S. ARMED Fi 16, SOCIAL SECURITY NO.| 17. 
‘os, no, oF unkown! if yes giye waror detes ofservice) 
Le Va UE -O1 LL2F, i 
1B. CAUSE OF DEATH [Enter only one ceuse per line for,(e), (b), ond (c).] ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AHL ga ES pete 
IMMEDIATE CAUSE (a) AVM en ae it AON ee ee ae * ee eS 
3 XK DUE TO 
Conditions, if eny, which tb) hs 9 yp hr ae © : UY oe 


geve rise to immediete couse 
(a), steting the under! 
cause lest, a) 


4. ‘DATE ~ Month ey Year 


DEATH Lee : Wij or 


10a, USUAL OCCUPATION (Give kind of work 
done ees most of working life, even if ratired) 


J Se tS TICS S 


13. ee 'S NAME 


Vives Ta a Ale gers 


12. CITIZEN OF WHAT COUNTRY? 


ician and completely filled in by thé ‘aa! 


femove carbon papers. Pages 1 and @ s! 


ificate be executed within 24 hours after 
and in any event, within 72 hours after deat! 


Then pl 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
|e See aS SS PERFORMED? 
U ls ee ves [] no 

= |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enfor nature of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town} (County) (Stete) 

Ss od iase While Not While fectory, street, office bldg., etc.) | 1 

z 9 work [_] at work [] 


attended the deceased from. that (I) (we)tast 


Le > een 2 &. Q., and that death occurred at FOO , from the causes and on the date stated above. 
220. SIGNATURE 226. DATE 


ATTENDING ia STAFF , IGNED 
<2 ncn MD. | PHYS, pr cick 0 pays. 2) 7o OA 6 ma 


/22c. PHYSICIAN'S 22d. ADDRESS 
23d. LOCATION (City, town a. {Stete) 


NAME ITIP) a) a, tA ane av. WI ly Ssy 
ee Hk tency | 23b. DATE THEREOF 23c. ae OF CEMETERY OR,CRE: 
940k WA eA Ue 
24 Peml DIRECTOR'S SIGNATURE ADORE! a 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Theme 2 hie bbe rb 


21. 1 certify that (I) (this nope 
saw the deceased alive on 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VAL ee ee ape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de: 


VR AIS (: 


DA’ 
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AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


7 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


. 
rae. 16849 CERTIFICATE OF DEATH ak 
$ og 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissign) 
S 895 a. COUNTY o, STATE b. COUNTY Vv 
2) ee Baltimore MARYLAND Maryland 
= a 3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 =8e write RURAL and give nearest town) . 
5 aera atonsville Baltimore City f 
£ e456 a, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address d. STREET ADDRESS @. 1 RESIDENCE 
= Er ON A FARM? 
32" 2 | 
7: 28s Spring Grove State Hospitaz 325 ves [J no 1) 
= >Se 3. NAME ( us First Middle Lost 4. re Month Day 7 
= ps 
22. ec 9 6 
coupe (Type _ar print) he o DEATH 
2 a2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years  [IFUNDER TYEAR [JF UNDER 24 HRS. 
a wE&S§ male Negro 88 9 yes. 
oe). Se TOo, USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIBIHPLACE (County & State, ar fareign country 12. CITIZEN OF WHAT 
a eee during mast af warking life, iffetired} 7 INDUSTRY / COUNTRY? 
2 sS8e 745 4 Ak t 
o ve2s 
2s o> j 14. MOTHER'S MAIDEN NAMI 
5 58 Le 
ite 
3 
3 
n=] 
© 
a. 
3 
a 
5 
= 
es] 
oa 
= 
2 
3 
@ 
2 
= 


2", {Yes, na, ar unknawn} |{If yes give wor ar dates of service! 
ag NG, N 
2 u 19-54-3416 | poconds: Spring Grove State Hosp 
oe 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {c).) INTERVAL BETWEEN 
£5 iz PART |. DEATH WAS CAUSED BY: @ o rie) 4 viene y © QNSET AND DEATH 
2 Ses yin IMMEDIATE CAUSE (0) RE ASAL CUEAE Q A Asa 
Ho 31K DUE TO 
2 220 Canditians, if any, which gave (b) 
OS) rise ta immediate cause (a), 
e 
D> ae, stating the underlying couse eel 
3225 lost. 0 
© 355, |_| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
sige ¢ |8 tae eee 
»~5 256 5 
se ERS = {200, ACCIDENT WAS UNDERLYING L) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B) 
Cos =o & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ra = So. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eos & S [ac TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (county) (Stare) 
-2£s° 2 Hour a.m. While Not While factory, street, affice bldg,, etc.) 
2 3S ae 2 | at wark cat work “ 
a5 sees 21. | certify that (% (this haspital) attended the deceased fram a , 19382, ta DEE , 19 LS, that 4) (we) last 
Heese saw the deceased olive on DEC. J/ _19. 4 _, and thot death occurred at /2,452M, fram causes and on the date stated abave. 
<¢ oss Ta. ame 27) JOE , i 7 0 ei aa SiArh ap 2, DATE SIGNED 
£ Ly Ll fe. Le . 
Sere EY fe Et no. prs CD omecror OO ows EX ~Z2/ yy (0 Y 
Ras hea Tc. PHYSICANS > Ce. 22d. ADDRESS ring Grove State Hos 
SFses / MN Das fey) 0 Seth s Lado opsvitie, Maryland 21298 
a Ww So 2 
oy = £5 230. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘23c, NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City ar Town’ ‘Caunty}> (State) 
= 
zrSree REMOVAL (SpA =. pee B,J : 4 
eoaou” Bhif, (es LN g Le 
2*e ‘Sager pr Zp) ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE | 
ve ais a) OS EZ “3 
20 M 1/66 y) (/ Z a} DATE yChLaylag Noes 
— rGO"F ‘2 ‘a = OH oLwu on -_ 


xecuted within 24 hours after deoth. 


is) 


‘ah pleo’ 
, cremation, or removal, and in any event, 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MN “16850 CERTIFICATE OF DEATH 16849 


< 
eI 


» 
3 


y the funero! 


completely filled in b 


After this certificate hos been signed by the ottending physic 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY , 0. STATE b. COUNTY 
Baltimore MARYLAND. Maryland 


LES 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest town) 


wrte RURAL om BaTELMove Baltimore 21204 £3. 


G. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS om RESIDENT 
St. Joseph Hospital 919 Dulaney Valley Court ws FO 


. Ea First Middle Lost 4, DATE Month Doy Year 
OF 
(Iype or print) Robert Brent Scott peathH December 28 9 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED | 8. DATE OF BIRTH | 9, AGE iB years . 


- lost birthdoy) 
male white wiooweo [] pivorco ¥]| Jan. 16 1906 60 ee 
TOo. USUAL OCCUPATION Fae of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CIN OF WHAT 


dur f working ie, even if retiged NDUSTRY 

ann iet ten Ces ureau of Enginepring ~ Maryland 

13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
Robert Brent Laura cy) 


i La eat fie aeas fae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
, Do, or unknown) |(\f yes give wor or dotes of service! 
No f one Family Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 . ONSET AND DEATH 
y IMMEDIATE CAUSE (o)_ _Myocardial Infarction 
DUE TO 
Conditions, if ony, which gove (b) Acute Pulumonary Edema 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
ii a @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 


PERFORMED? 
vs{] so 


Poges | ond 2 
fter deg 


G 
a) 
3g 


{ 


, within 72 hours a 


move carbon popers. 


-tronsit permit. 


C 
8) 


200, ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O cot work oO 4 


21. | certify that (this hospitol) attended the deceosed from_DECe* CO gO jpVece CO 1968 thot (|) (we) lost 
saw the deceased alive on__D€¢* 20 __19_66,, and thot deoth occurred ot'7..OODNW Jrom couses and on the dote stoted above. 
To. SIGNATURE ] Rind an ak DATE SIGNED 
MD. PHYS. O1_owector (Pays. 
2c. PRYSICIA 7d._ ADDRESS 
NAME (Type) Elmo M. Gayoso 7620 York Ra. Baltimore, Md. 21204 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


Dec, D n hoyavi Ws 


g ra el RA GI YA 
ORR OCT ADDRESS 4 250, RECT BY REGITRAR ST Su REISTRARS STENATURE 
9 > O e © on + _{ ate enti aes 


MEDICAL CERTIFICATION 


Ss. 


director, page 3 should be detoched for use os the bu 
should be filed with the Stote Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16851 CERTIFICATE OF DEATH tory, 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
BALTIMORE, MARYLAND MARYLAND 
b, CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest town) 
IFORT HOWARD, MARYLAND 4 DAYS BALTIMORE 


_ |) c. NARE OF HOSPITAL GR INSTITUTION (IF not in hospital, give street oddress &. STREET ADDRESS a6 5 rr ENCE 
Li] VETERANS ADMINISTRATION HOSPITAL 882 WASHINGTON BLVD ves [] no [XK 


3. NAME OF First Middle Lost | 4. DATE Manth Doy Year 


DECEASED OF 
(Type or print) LEONARD THE DEATH i2 23 9 66 
FUNDER 1 YEAR_[ IF UNDER 24 HRS. 


SEIF 
5 Sex & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH TAGE yer 
10s! OY, 
MALE WHITE winowen [XX pivorceo []| 4 14k @& 1899: 167 Chye 


ye USUAL gale i od of tat done 10b. KIND OF BUSINESS OR 11. SIRTHPLACE (County & State, ar foreign country) 12. SUN OF WHAT 
juring mast of warking life, even if retin INDUSTRY ? 
CONST. “SUPERINTENDENT | CONSTRUCTION co. | BALTIMORE, MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ADAM SEIFERT KATHRYN WREARE Dietzel 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


espa nknown) [i vessns vat erdotesotsevieh 595 Og 13 kf CLINCAL RECORDS-VAH FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
"IMMEDIATE CAUSE (o) CAR 
16 3X XMXK METASTASES TO RIGHT LUNG AND LIVER 
Conditions, if ony, which gave (b) 
tise to immediate cause (0), DUE To 
stoting the underlying couse 
fost © 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. Bis cal 
ARTERIOSCLEROSIS, GENERALIZED AND BRONCHOPNEUMONIA, BILATERAL ws) wo O 


200. ACCIDENT WAS UNDERLYING (2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING CI. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 20. (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg. etc.) 
p.m. 9 at work O at work oO 


21. 1 certify thot XIK(this hospital) attended the ble ed fram__12 19° 1% to. 12 23 _,:(19_66 that tk (we) last 
saw the deceased alive on___L2 23 1980 , and that death occurred at32 2OAM, from couses ond on the dote stoted above. 
 SIGNA) i ean a Fad: Zab. DATE SIGNED 

mo. puys. C1 _pirecton_C)_ avs. 12 23 66 
cg Tad. ADDRES 
J (ye) JOHN D. TALBERT VAH FORT HOWARD, MARYLAND 


i 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BORE” | 12-27-1966 _| BALTIMORE NATIONS MORE, Manas 


ORE 


f 24, FUNERAL DIRECTOR ADDRESS 250. BEC| 4 ROR Rr : REGIS Mu 
\? | HOWARD H. HUBBARD 4107 wilk ECE W566] fore iat tia 


VA 


SS 


fter death 


y the funerol 
Pages | ond 2 


within 72 hours a 


jove carbon papers. 


0 din.g event, 


lease 


[ 


-tronsit permit. Then 
cremation, or remova 
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director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. of Health prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1685i 


1. PLACE “OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNT o. STATE b. COUNTY. 
A re MARYLANO Var, 2 els 
B.CITY OR TOWN (IF autside corparate limits, LENGTH OF STAY IN Tb © CTY OR TOWW IF outside corporote limits, write RURAL ond give neorest town) 


+ Purite RURAL and ies fawn) | 4 J 
Kanda l/sTo wor. AOdA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in iv 4 Give street oddress) STREET ADDRESS © RRIOENCE 
Ope : ‘ ? 
| baste men, floes 3906 Beuner PA ves [] no[) 
3. NAME OF First Middle Year 
OFCEASED - SELDEN F 
(Type or print) AKS MMM MASAI fe WéS 
5. SEX SCOLOR OR RACE [A MARRIED [—] NEVER MARRIED [] 7 AGE i yeors 


i) wiooweo PX ivorceo ([] 0 -J0~8 Gut 


papers. Pages I an 
thin 72 haurs after death. 


Tely filled in by the funi 


lease remgve carba 
yw} 


je 
fg 


and in anyveve 


yfs 
100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fordign country} 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INOUSTRY VY Re COUNTRY? 


Hous ews se At Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alr‘y tel 


Seeman ANKE “TAN 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT -_ Addregs 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 1 
0 No 7-2 SPs Ta / eLord 


T8. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - zg a ONSET AND, DEATH 


ician and 


phys 
en f 


th 


permit. 


IMMEDIATE CAUSE (0) 2“ Perea edad TAC ogee = ~ 
/ pur To \/ 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 


z 
Bie aN @ te ALe tal & wleeoe 
PART Il, Wap 9 COND[TIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOTTION GIVEN TW PART 1(o) 19. WAS ATTOPR 
3 a 
LL CNA ATA y S78 1 EC ves [AY xo CT] 
Do, ACCIOENT WAS UNDERLYING LI 205. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI ot work oO 

21. 1 certify that (I) (this hospital) attended the deceased fram__2/- /¥ — 192@ , to__42— 7—, 19@6, that (|) (we) lost 

sow the deceased olive an__“2- “7 —_19 &&, and that death accurred ak&:5<A M, from causes and an the date stated abave. 
To. SIGNATURE Pa = ae "2b. DATE SIGNED 

CO MD. PHYS. (2) onector CO pos. A] 72 - 7-Z, 

22. PHYSICIAN'S 22d. AOQORESS 


/ wane) 2. Ye fo a Rett, Co p Pon. E 


guar §/66 Ohr Knesseth Tanael Anshe|Sfard  Baktinoxe, slarwland 
24. FUNERAL DIRECTOR AODRESS 250. RECO BY REGISTRAR 9! e REGBTRAR SECA yr 
Sok Levinson € Bros. Ince, 6010 Reisterstown | om DEC 1 p j 


gned by the attendin 


& 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


should be fied with the State Dept. af Health prior ta burial, crematian, ar remava 
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TO FUNERAL DIRECTOR: 


Sas 


Item 16 Film 90% 1[-10-0'7 SWKRYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1Osdz 


16853 


CERTIFICATE OF DEATH 


}, PLACE OF DEATH 
a. COUNTY 
Bal- 


o. STATE 


L£ 


b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


BN Ul él 


Revenue 


Bessie Lubin 


NAL MARYLAND f 
SOS b. CITY OR TOWN [If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWA (If outside carparate limits, write RURAL and give nearest tawn) 
en write RURAL and give nearest tawn! ay 
z= § OUI. RANDALLSTOUN 70.4 
"Sa &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADI ©. 1S RESIDENCE 
sR x ON A FARM? 
Be. Batt more. ot 4 Geweral ; ; vs 1) x0 
s= 3. Fic First Middle Lost 4. DaTE Month Doy ‘Year 
(Type or print) Led Aya 5S2/ésk DEATH A 0G 
a 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED {_] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
iS Fe male. Whit wioowen [ Ou NAMI 7 v. 
2 TOo. USUAL OCCUPATION (Gwe Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired INDUSTRY TSA 
3 ANNI KE GOVERNMENT | Mary fon d us 
a 13, FATHER'S NAME 7 y 4 sy, 14. MOTHER'S MAIDEN NAME 


Ss 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) {{If yes give war or dates of service] 


16. SOCIAL SECURITY NO. 


213-01-2014 


17. INFORMANT 


Address 


tn, Akbert Sekesky, 3600 Oakmont Avenue 


18. CAUSE OF DEATH (Enter only one couse per lit 
PART |. DEATH WAS CAUSED BY: 
% Wp - IMMEDIATE CAUSE (a} 


DUE TO 
Conditions, if any, which gove (b) 


por (a), (b), and (c}.) 


Primary site unknown 


4 be 


INTERVAL BETWEEN 
ONSET AND DEATH 


rise ta immediate cause (a), 
stating the underlying couse DUE TO 
lost. =e (9 


The law requires that the death certificate be executed within 24 haurs after death. , 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


— PERFORMED? 
ss 3 ves] no (] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING (CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) bd 
S [0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20%. — (City or town) (County) (State) 
= Hour 0.m. While Not While factary, street, affice bldg., etc.) 
at work at work 
is "19_G6, ta 77___, 19&6, thot (I) (we) last 


saw the deceased alive on 


af Canty that (1) (this haspital) ottended the deceased fram 
ee Te 


19-€G, ond thot deoth occurred at_@ _M, from causes-and on the date stated above. 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 
director, page 3 shauld be detached far use as the burial-transit permit. Then p 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22a, SUGNATURE — ATTENDING. MEO. Starr . DATE SIGNED 
AR oe A? .P MD. PHYS. O_ oirector Cl buys C2fte (EC 
v= ‘2c. PHYSICIAN'S 22d. ADDRESS. 
“waitin GeQed fo VsParedace| BC a 
Ba. ee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Reet” Beth Isaac Adath Ianael| Baltimore, NaryLand 
Pie: | 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAB'S SIGNATURE x 
BRU (Sof Levinson & BAS. Inc., 6010 Reisterstom jo DEC 19 oe 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16856 CERTIFICATE OF DEATH Wis 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence jefore Odmission) / 


. COUNTY : STATE b. COUNTY - 
i Baltimore MARYLAND Maryland 4 J 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) ; f 


Fort Howard Days Baltimore e y 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Be ren 
y 7 Veterans Administration Hospital 811 Powers Street ves [] no LX 


3. NAME OF First Middle Lost 4, DATE Month Doy 


Year 
PRCEAS y BARL LEROY SHAFFER darn DECEMBER 26 » 66 


3, SX G COLOR OR RACE | 7. MARRIED [CK NEVER MARRIED [-]] 8 DATE OF BIRTH TAGE vers TFDRDER TERE RDS 
a t birthdo lonths | Doys Mi 
Male White wiooweo [) ovorcen []} 9/19/02 Chee earaliee | eal 3 


1, USUAL OCCUPATION paged of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 


d 


3 


the funera! 


ages | an 
urs after dea 


’ 


arban papers. 
within 72 ha 


during most of working life, even if retired, INDUSTRY ss COUNTR’ 
vem Baltimore, Maryland Wes.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W. Shaffer Annie A. Nusbaum 


z eee FORGES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, No, oF UNKNOWN, ‘yes give wor or dotes of service 
Yes It 21h-03-17-2) | Clin.Records, VA Hospital, Ft.Howard,Md, 
1B. is OF DEATH fenietrouviane couse per line for (0), (b), ond (c).) INTERVAL eee 
ART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE (o) CARCINOMA OF LUNG LEFT 
DUE TO 


ce if ed gove (b) 
tise 10 immediote couse (0), 

stoting the underlying couse wae 
ita, aeateeas a: @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 


, ond in any even 


mit. Then please rem 


ined by the attending physician and’ camptefely filled in b 


g) 
urial-transit pen 


€ 
3S 
o 
3 
5 
r= 
oS 
oo 
a 
S 
ie 
x 
a 
= 
3 
2 
3 
= 
> 
3 
3 
x 
3 
© 
=| 
2 
3S 
2 
= 
3 
3 
= 
iI 
3 
3 
o 
= 
r=) 
2S 
2 
e 
a 
=a 
es 
= 
= 
@ 
= 
33 


PERFORMED? 


yes {_} NO 


| or attending physician. 


200. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While Gy eet foctory, street, office bldg., etc.) 
ot work L] ot work 


Jd = that ( (this aa attended the -—i- fram_Vec. ec _, 19.00 Dec , 19 OO that PH (we) last 
saw the deceased alive on__Dec, 26 _19644_, and that death accurred o1.103 She Mam causes am an the date stated abave. 


Tio. SIGNATURE 7) jE a aN 7b. DATE SIGNED 
MD. _ PHYS. C_oirecton C1 pus CR} 12/27/66 


ZICIAN'S 72d, ADDRESS 
‘Ame (Tyee) JOHN D. TALBERT, M. D. VA HOSPITAL, FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
ReMOA Deeg) 12/30-1966 Baltimore National Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR _ We36th Street BENE ISBG povorbig eee a 


fi Z 


MEDICAL CERTIFICATION 


shauld be fled with the Stete Dept. af Health priar to burial, crematian, ar removal, 


director, page 3 shauld be detached for use as the b 


Page 4 may be retained by the hasp 
JO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16855 MEDICAL EXAMINER’S CERTIFICATE OF DEATH BRS 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a." COUNTY a. STATE b. — 

Beltimore MARYLANO Meryl and eltimore 

[4 


b. CITY OR TOWN (If outside cp tow Umits, c. LENGTH OF STAY IN 1D . CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neares' 
5 ML 9 yeers Owings Mills / 
R INSTU = (if not In hospital, give street address) || d. STREET ADDRESS 8. 5) RESIDENCE 
26 Feetherbed Lane 26 Feetherbed Lane peel No - 
. NAME DE Middle Last 4, DATE Month reg Yeer 


D 
(type oF print Duvell Sharon beats DOC ember i 66 


8. DATE OF BIRTH 9. AGE bre IF UNOER 1 YEAR|IF UNDER 24 HRS. 


wiooweo ] _ovorceo[-]] Sept .23,1900 ee an i pe 
airing net Tada vel yeniyotres) 10d. ie Ragen OR Ti, BIRTHPLACE (Stete or foreign ae 12. aie WHAT 
niture We en ttn Blinds| West Virginia 
as FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Joseph W. Sheron Flora Hare 
tor ed [iitnatemnrinbo] 23 "0g932) Mess Cr G. Sheron 3 6 FeatherBed Lane 
i -05- . Ora G. 2 
“syn 213-05-93 8 a. Ls 


moa 
=s 
me 

es 
3= 


Page 5 may be 


and 2 with the State Department 
nt within 72 hours after death. 


eDelhe 


24 hours after death. If any dela @:: 
r OY ond 3 NM incr 


in Item 18. Give Pages 1, 2, and 
fice along with form PM3. 


Le Ag 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OBATH WAS CAUSED BY: ONSET AND DEAT! 
” IMMEDIATE CAUSE (a)__Coronary Occlusion hr. 


TKO OUE To 
Conditions, If any, which (b) 
gave risé to Immadiata 
causa (a), stating the ( OVE TO 
underlying ceusa last. (c). Se eee 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) | 19. WAS ADTDESY 
yes [-] No [} 
208. ERNAL CAUSE WA: 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) a 


iL 
PRIMARY Ast Peapeaer gee Qo | 


” in pent 
Examiner's 0} 


f 


e 3 should be used as a burial-transit permit. File pa 


CAUSE OF non 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, fet (Clty or town) (County) (State) 
Hour e.m, While Not White factory, street, office bidg., etc.) 
Aus none at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fk], Inquiry » and In my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [], Homicide [_], Undetermined manner [| 


: CHIEF MEDICAL EXAMINER [—] 
MWe 2. A - Ea mio, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
2, OEPUTY MEDICAL EXAMINER FX] 
puuiner’s D. De Caples, M. D. 6 Hanover Blasahaiae Beebe Md. 12-8-66 


23a. BURIAL tenor cin 23b. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


0 ae 2/8/66 Druid Ridge Cemetery | Pikesville, Maryland 


24. FUNEI ae DIRECTOR AOORESS 250. REC’O BY 9. 25b. REGISTRAG’S SIGNATUR, 
- Ay PM oad Owings Mills, Mde ‘ome DEC 9 \966 Jororkea Nuage 


= 
= 
= 
7° 
2: 
F4 
s 
2: 
o 
2 
5 
= 
= 
3 
= 
o 
3 
e 
3 
a 
= 
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MEDICAL CERTIFICATION 


MINER 
certificate, writing the word “pendin; 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR 


Pag 
of Health or its designated agent, prior to burial, cremation, or removal, and 


Please execut: 
director. Page 4 


TO DEPUTY ME 


s 
= 
a 
S. 
&s 


16856 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


if yes give wor or dates of service 
LAF-PC A LS 


1S. WAS DECEASED. ili IN U.S. ARMED FORCES? L 


>q) q 
FOR STAT! MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16855 
HEALTH DE T. PLACE OF DEATH 7. USUAL RESIDENCE {Where decoosed lived, i institution: Residence before odmission) 
oe o. COUNTY : o. STATE b. COUNTY ‘ 
2 Se Baltimore MARYLAND Maryland Baltimore 
=3 
ss 2 B GHY OR TOWN [if outside corporote limits, © LENGTH OF STAY IN Ib] « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ee write RURAL and give nearest town} = 
= $2 Towson Parkville GI 
Oo a5 @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) @. STREET ADDRESS * RESIDENCE 
_ ae 3 F ? 
2 a3 St. Joseph's Hospital 8442 Oakleigh Road ves [] NO 
3 Pre. 
3 ea . NAME OF First Middle Lost 4. DATE Month Doy Year 
= on DECEASED OF 
e Pe {Type or print) JOSEPH flirts ad SHARP peath December 11» 66 
& ££ S SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH FRE yeos [FONE Yn OFURDER 7 
¢ es ‘ ~ lost birthdoy] lonths | Days fours Min. 
= = = Male White wioowed [] oworceo CJ) 2-4/2. ~-/GHS iO 6 
& ze 100, USUAL OCCUPATION (sve king of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY 
< 2 nS Pe PMLA 
S TA. MQJHER'S MAIDEN pat 
OSES levee y Soon ye CF te: F_peru ch te x rir 
SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 


tow feo den ore Se Sueecel@ Pick went, 


AS 


GHoY 


best 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 


DUE TO 


«) Blunt Force Injury. 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Subarachnoid and Intraventricular Hemorrhage 


INTERVAL BETWEEN 


ONSET AND 


DEATH 


DUE 10 
@ 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


yes K] 


19. WAS AUTOPSY 
PERFORMED? 


so 


CAUSE OF DEATH. 


‘200. EXTERNAL CAUSE WAS 
PRIMARY €3 or CONTRIBUTING (7 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Playing tackle football. 


Hour 


MEDICAL CERTIFICATION 


G 


ACTUAL 
SIGNATURE 


EXAMINER'S 


its designoted ogent, prior to burial, cremotion, or removel, ond 


‘20c. TIME OF INJURY Month, Day, Yeor 


12/ 11 166 


from: 


NAME (Type) Werner U. Spitz 


20d. INJURY OCCURRED CY 20e. PLACE OF INJURY (Home, form, 


While Not While poxtony9s stregt, office bldg, etc.) 
otwork L] ‘otwork CF] School Grounds 


ad aay thot | took chorge of the remoins described obove, held on_Autopsy [%I, 


Noturol couses 


ident [xx], 


Suicide (_], Homicide (7), 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 


20. (City oF town) (County 
Parkville 


(Stote) 


Baltimore Md. 


Inspection {7}, Inquiry [_], ond in my opinion 
Undetermined monner (J 


22. DATE SIGNED 


12/12/66 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges 


necessary, please execute the certificate, writing the word ‘pending’ in pen 


Health or 


VANS 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours after deoth. @.. is 


230. BURIAL, Usp 


‘2b, DATE THEREOF 


(2 fis fee 


23c. NAME OF CEMETERY ss) CREMATORY 


23d. LOCATION (City or Town) (County) 
eS v0 CP, 


Stote} 


7 


VR Petia io 


ht YO LE Yoru LW 
ADDR: 
ae a < I? 


So. REC'D BY REGISTRAR 


we OQEC 19 


‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) 


La: 
tea nn) : CEORGE Fe, TH EEILE 


5. SEX 6. COLOR OR RACE 


Mace _|Mhwre 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working ir 


OF 

peaTH DEC, ao- 1906 
y 7 n jIF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
Pena Bere | Hous | Mi 


Tl. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Fe, (AWA J: A: 


14. MOTHER'S MAIDEN NAME 
We fen): 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? : 


ik A ae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
es, no, orainkown) | (Ityes give warordetesofservice 3 a9 
we « Gemncwe eater GE Anata Ee M42 


— 
18. CAUSE OF DEATH (Enter only one cause per line for (8), (b), apd (c).] INTERVAL BETWEEN 


mmr amaascenn, ARIE RIOSCLERITIC Ce yp OTe 
if 99 | a. PIS EM SE 1078S 


- DATEOF BIRTH 
7. MARRIED [_] NEVER MARRIED [_] | ® pe hed 


wivowen iq —vivorceo [| May SPP, | Soy 


1Ob. KIND OF BUSINESS OR INDUSTRY 


STEEL 


{ ) 

5 eglV! ) 16857 CERTIFICATE OF DEATH {LR 

Cae — 16S 4 

° $s | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 

pes oe tals? , @. STATE b. COUNTY. 

8 255 FA LAMORE MARYLAND LA ne "CHL, JO : 
i 5s % 3 b, CITY OR TOWN [if outsida corporate limits, cc. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
hee “ps RURAL and give neerest town) ear! 

= 32s CVD RL be. GLO ~ Didar Ys 

= 2? e d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS °. 15 RESIDENCE) 
3 Sas ; ’ te yy, . 

~ S38 ll 29 pig, Bid. | 94 Aoramg Bed: ves] No fe 
2s aa 3. NAME OF = ca - Middle Last’ «| «4. DATE ‘Month Dey Yor 
§ Fac 

& $ss 

& BE? 

Ewe 

coat 

cd 


1 even if r 


13. FATHER’S NAME 


ne 


GARLOWK 


gave rise to immadiata ceuse 
(a), steting the underlying 


(c) J 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


fal or attending physician. 


@)| 19. WAS AUTOPSY 
PERFORMED? 
ves [] No 


200. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ~~ (County) ~ (Stete) 
Hour a.m. While __ Not While factory, street, office bid: -) 
fr rk work 
certify that (I) (this hospilal) attend deceased from. thal (1) (we) last 
saw the deceased alive_on.... Zs f. Ys ., and that death occurred od he m the causes and on the date staled above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ee ATTENDING. MED. STAFF 226. PONED 
(Any. | PHYS. DY DIRECTOR [[} PHYS. cy ud 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) /’ a Viol a a J 
| ii). E. AER MANY o DMA) i DO |, a 
Z3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7: {Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


BRIG ata LP- SEL 


Menbao Rivce Alawar LDOSY, 
24 IERAL DIRECTOR'S SIGNATURE , RESS ; 
CA exc Loved. Mase, DUAL, 1D, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S CiGNATURE 
, ow ‘ 


Gi c°3 8 “ieee ("2 


VR AIS (4) cf 


20M 5-63 


ia MARYLAND STATE DEPARTMENT OF HEALTH 
ei Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


)|_16858 CERTIFICATE OF DEATH i” <a 


3 eee 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 855 o. COUNTY ; o. STATE b. COUNTY. 4 
= OTe Baltimore MARYLAND Maryland Baltimore 
5 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. ee write RURAL and give nearest tawn) ‘ 4 ‘i 
aera uyxwitiox Phoenix months Phoenix 
& ay ata a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS oR RESIDENCE 
x= sam A ‘ 
Vee Sunnybrook & Paper Mill Rd Sunn: ves [] no [XJ 
= 3 § = 3 Nees OF First Middle Lost 4. Had Month Doy Year 
= =. ‘CEASED 
Ne 8s =] ) Type or print) Maude I. Shubkagel DEATH Dec, 22 19 66 
= 248 S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (r vyeors |_IFUNDER | VEAR_ IF UNDER 24 HRS, 
3 530 e lost birthdoy) [Months | Doys Min. 
S = ale ite une ys. 
g 22e Femal Whit WIDOWED pivorceD CJ} J: 6, 1889 77 
ape pate TOa, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S 225 during se of working lite, aes if retjred) INDUSTRY Balti M land Tea 
2 gegé enpgrapher, altimore, Marylan 25,.A, 
eee 7 = Y 
ese 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S See William H, Shubkagel Clara M, Boll 
« £2 Ts. WAS DECEASED EVER INU.S.ARMED FORCES? | ‘16, SOCIAL SECURITY NO. 17. INFORMANT AdSsnnybrook & 
3 sor 5 (Yes, no, orunknown) |(If yes give wor or dotes of service! 212-18-B76LA ‘y 
3s 2 E es No we Mr, William B, Stonesifer Paper Mill Rd, 
2 3c: 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
A ome PART |. DEATH WAS ay, eae Ds (402 ( ) L s v 4 Ld): bad ONSET AND DEATH 
So < i } (0 ~ 
Less 2 9° ed 27 
ge pis Wo o / 3 DUE TO 
5 s €; 2 Conditions, fen which be (b) 
loa 222 tise to immediote couse (0), 
a 2 see po the underlying couse DUE 
35 3£c st. xe () 
S25.8 = 
Seca. az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ESD ePs S$ opi ee i 
= ce yes] No (] 
5 22S s 
3s 252 = 100. ACQDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING LJ CAUSE OF DEAI 
Fa SES2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zfuse SP. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Giote) 
&e2Ees0 s Hour o.m. While Not While factory, street, office bidg,, etc.) 
CPS Se otwork L] otwork CL] 
as a 2.1 ani that (I) (this-hospitat) attended the deceased fram_/</ 20 @ , LE, to 2, 19_&%that (1) (we) last 
Fea P ese saw the deceased olive an, fre 19.26, and that deoth occurred at, 4M, from fauses ond on is date stoted above. 
@ SSesE 70. SIGNATURE of DATE By 
<s Oat 0. 
e = ATTENDING ED. TAFE 
Sexo PHYS. DIRECTOR me 122 A: 
Sees 
Bis Se Me, PHYSICIAN'S x 7 
ers <2 8/ nanc(pe) C,H Ep BERT Rez, ARK tow - Ae 
w in] 
S 38 3s ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Pur - 
ofot 12/24/66 Loudon Park Cemeter’ Baltimore, Maryland 
‘abel =f ‘24. FUNERAL DIRECTOR ADDRESS GEES CD. Y pone 25b,_ REGISTRAR'S SIGNATURE 
VR A15 (4) YA Aeayl 
20 M1066 Wm. Cook-Brooks Towson 1050 York Rd. 21204 1966 tay ld 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


Re iy DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
! CERTIFICATE OF DEATH 
e 16859 16855 
ae: 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca befors edmission) 
ease ©. COUNTY e. STATE b. COUNTY 
1 ae \Garri noe manvtan |] SUPA YLAM D Barimor 
Se | B. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporate limits, wrile RURAL end give neers! ee 
= = as write RURAL end give neerest town) j 
“ae 5 KIS OT ORE 7 Gar more er J 
: 8% (ME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS oS RESIDENCE 
= Be + 
Soe ae Gosden Sias Ss ll OLDEN Fiag 3 Bo, yes [] NOP 
pe 4 ‘3. NAME OF “Middle * . ‘DATE Month Dey Yeer 
N 


DECEASED 
{Type or Va me (Tare) 1. er Ge. ROS wa 
5. SEX /6 COLOR OR RACE)7, MARRIED [] NEVER MARRIED [] | ms OF BIRTH 


lest birthdey) |"Months] Deys | Ho in, 
LY wow PY ovorceo [| S~/44- /I SE Caltoek. | oe 


FO yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stele, or foreign country) 


BERTH Lol - AF ~ 196% 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working lif ven if retired) ~ 
VD S EOD LEAE fame | heaven v. _ ‘4 G~ Si 77 - 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 ee OVAW ows 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 7 ~~ Address 


(Yes, no, or unkown) | (Ifyesgive werardatesofservice) 


s that the death certificate be executed 


5 ¥8, CAUSE OF DEATH [Enier only one couse por line for (e), (b), end y) 4 7) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: - a ey ONSEPANCID RATE 
rd IMMEDIATE CAUSE (e)_ a eines Bae eet _ i]s 4. ae 
ve Mx 4) /\ Y 
te ) DUE TO 
Ee Conditions, if eny, which (b) hay 27 <— le - 
=e geve rise to immediete couse ‘ ey 
=: (e), steting the underlying DUE TO 
3 couse lest, = (e) 
ae peered 
6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
= SORTME VEN SST GIZeATH 


| ves [] Nog}. 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert ! or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 
ee: Not While 


work [] et work [_] 


20e. PLACE OF INJURY (Home, 
factory, street, office bldg. 


form, | 201. (City or town) (County) (Stete) 
te.) | 


Hour e.1 


tached for use as the burial-transit permit. Then please remove carbo: 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


retained by the hos 
‘OR: After this certificate has been signed by the attending physician and completely fil 


21. | certify that (I) (this hos; 
saw the deceased alive 


that (1) 
|, from the causes and on the date stated above. 


., and that death occured at LQ. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


age 3 should be de 


5 ATTENDING STAFF ‘as aes 
Ks a \. ‘ Mp, | PHYS. es ack CO prys. 0 } he 
zs z 22e. iets rs = 22d, ADDRESS 
Bead NAME (Type! i G KR 
Bee os ~ HEM b> der Gervew K jwe JCp 
82622 230. ewoval CREMATION. | 23b. pan THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 

OVAL (Specify) 
of0ss Qe AL 12-07-66 Baume Cem. 440. “V2, 
rs 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS LG 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 LE - IRSY rare EC 2 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16860 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O5t 


HEALTH DEPK_- 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. COUNTY $2 TAT 
Se : Baltimore aR itAND o STATE Maryland SCOUT Baltimore 
§2 b. CITY OR TOWN {If outside carparate limits, «. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
ee write Ri jarest tawn) g 
ES by brotoket a 18 years Dundalk Oza 
se & 
GS | a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS «. B RESIDENCE 
2/1) P : 
ER. Rese, 2521 Me Comas Aveme: 2521 Me Comas: Avenue, 21222 ves CJ Oy 
ES 3 NAME OF First Middle Last 4, DATE Month by Yeor 
. ” OF Ne 

= (Type or print) Edith Simanski DEATH Dece 25~196' 19 


IF UNDER | YEAR_| IF UNDER 24 HRS. 


12 CITIZEN OF WHAT 


aes 


S, SEX 6. COLOR OR RACE 7, MARRIED o NEVER MARRIED =I 8. DATE OF BIRTH 9. AGE frees 
irthday) 


a a t 
Female: White wiooweo [J pivorcéo Ht] Nove I=n1915 | 5h Ys 
10a. Parmele kind of work done 10b. xin oF BUSINESS OR Yt, BIRTHPLACE (State or foreign country) 

duti st ‘ar | e,. if retired) sWNDUSTRY r ‘ 

tring mest quested Agta!" Westirn Electric|.Co. Pennsylvania 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Zimmerman: Effie Reed 
eee SERIE) oe ooo saat 16, SOCIAL SECURITY NO. 17. INFORMANT é : Address 
aa | 8807-2716 |Sister, Miss Elsie Zimmerman, #2,a,b,c,de 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSPTANDDEREH 
IMMEDIATE CAUSE (a) 


anf 
SAO / DUE T0 
Conditions, if any, which gave ) Sx eal 1 Asttia-— 


tise to immediate cause (a), 
stoting the underlying cause DUE TO 
ost. {) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


18 CAUSE OF DEATH (Enier only ane cause per line for rc ond fo) ; 


= 
= 
x 
3 
< 
s 
e 
s 
ma 
8 
a 
= 
= 
E 
a 
a 
ed 
< 
i 


19. WAS AUTOPSY 
PERFORMED? 


ves [-] No7pq 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 
warded ta the Chief Medical Examiner's Office along with farm PM3. Page 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


, prior ta burial, cremation, ar remaval, ond in ony event with 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor Je. PLACE OF INJURY (Home, farm, 201. {City ar tawn) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) ei 
m 9 atwork L) “otwork CJ 


21. | certify that f taak charge of the remains described abave, held an Autapsy [_], _Inspectian fext, Inquiry Bale and in my apinion 
death resulted fram: — Noturol cousessGq], Accident (J, fuicide ([], Homicide (], Undetermined manner (_] 
a CHIEF MEDICAL EXAMINER [_] 


the funeral director. Page 4 should be fa 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buri 


necessary, please execute the certificate, 


Health ar its designated agent, 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


Ae mp, ASSISTANT MEDICAL EXAMINER [_] 12826~196G?. DATE SIGNED 
ees Melvin B. Davis, M.D. 6800 Mowatngtow Ade diydalk, Ma. 21222 
© P7230 BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
: HH) [Tape 1966 Oak Law: , 
74, FUNERAL DIRECTOR ADDRESS 


JOHN J. DUDA, Dundelk, Maryland 21222. 


VR AISME (5) iY 
6M 1/66 
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S 
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papers. Pages | an 


event, within 72 haurs after dea 


ian and campletely filled in b 
emave carban 


ease 
a 


P 


transit permit. Then 
|, crematian, or removal 


igned by the attending physic 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH . 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Howard 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
Y romth 5dys Elkridge 


Ons Vi A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. 1S RESIDENC 
ON A FARM? 
Spring Grove State Hospita’ 193h Elkridge Heights ves L) no kd 


NAME OF First Tost «DATE Month Doy Yeor 
(Type or print) DEATH December 21 5 66 


S. SEX [’ COLOR OR RACE i 9. AGE a yeors iF UNDER 1 YEAR_} IF UNDER 24 HRS. 
male 


White Jane o rears Oo 12-21-90 %% ae Months | Doys | Hours 


100. USUAL OCCUPATION (ent kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? A 


Woodstock, Maryland Usd 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn D,. Simering WIXKENKXRIREXY Wilhelmina Cleary 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) [(If yes give wor or dotes of service] 
05-03-7378 |Records: Spring Grove State Hospital 
TB. CAUSE OF DEATH (Enter only one couse per Tine for 44), (b. ond (c}) Tn VAL BETWEEN 
FE ea A TE Cause (-) _Brochopneumonias organism undetermined NET ANTBEAT 


ie DUE TO 
Conditions, if ony, which gove (b} 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
hat, oe © @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


hrteriosclerotic Cardiovascular Heart Disease ET WL 


200. ACCIDENT WAS UNDERLYING 1) 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
Vv ot work O ot work O 


p.m. 
21. | certify thot (§ (this haspitol) ottended the deseased from__f=LO-63 1 to Le , 1966, that @ (we) lost 
sow the deceosed alive on. 21 1996 __, and that death accurred ot M, from couses and on the dote stoted obove. 


220. SIGNATURE 97 Fe 7 7h Ee 22. DATE SIGNED 
jth Y HO ny SE Oy ive OME a3] 12H2166 
ESAS C 2d. ADDRES Spring Grove State Hospital 


NAME (Type) Anth of J, Yo Ye M.D. n : . - 54 8 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aa 12-24-66 Loudon Park Cemetery 3801 Frederick Ave. Balto. M 


74, FUNERAL DIRECTOR ADDRESS Sb. REGISTRAR'S SIGNATURE 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 ff on 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 16862 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH _— 


HEALTH Den PLACE OF DEATH 2. Sata RESIDENCE (Where doceased lived, If insiitiltont Reifdenee a 


@. COUNTY 


TIMORE eee, * SE oTN TA ». COUNTY 


b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limils, writa RURAL and give nearest town) 
write RURAL end give nearest town) 


| FORT HOWARD 20 DAYS NEWPORT NEWS. 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strast eddress) d. STREET ADDRESS i @. IS RESIDENCE 
ON A FARM? 


#11335. 22ND STREET ves {] No] 


~ Middle : 4. DATE Month 7 Day Yeer 


espaol JESSE SIMKINS DEAT DECEMBER 31 19 66 
3, SEX ~ [6 COLOR OR RACE|7, marRieD LInever marnieo [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthdey) pels Days | Hours | Min, 


WHITE wipowed [_] DivorceD [J] OCTOBER 23, 1901 65 yrs, 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY { 11. |. BIRTHPLACE (Steta or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retirad) 
LEESVILLE, VIRGINIA USA. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM SIMKINS IELIA NOTTINGHAM 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, oF unkown) | (Ifyesgivewarordatesofservica) 


Ww IT __—+|: 225 18 7613 | CLINICAL RECORDS FORT HOWARD, MAR YLAND 


18. CAUSE OF DEATH [Enter only one caute per lina for (a), (b), and {c).] Laisakie BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) TERMINAL BRONCHIAL PNEUMONIA BH 


DUE TO 

evs, H ony, which) FRACTURED SUPRACONDYLAR RIGHT HIP 21. DAYS 

{eh swing the andeving [- DUETO 
cause last. e). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. wee AUTOPSY 
——$$ <r RFORMED?. 


YES o no [ 


ry x) Necessary, 


Pages 1, 2, and 3 to the funeral director. Page 


land 2 with the State Department of _ 


. Page 5 may be retained for your files. 
ent within 72 hours after death. 


jes 


ted agent, prior to burial, cremation, or removal, and i 


Item 18. 


“s Office along with f 


used as a burial-transit permit: 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of item 18.) 
PRIMARY [Al or CONTRIBUTING [] 
CAUSE OF DEATH. 


9 the word “pending” in pencil 


je Chief Medical Examiner’ 


_AT HOME _OF_SON 
20, TIME OF INJURY Month, Day, Yeer ‘20d. INJURY OCCURRED, | 200. PLACE OF INJURY (Home, farm, | 20%. {Clty oF town) {County) 
While Not While _¢/ factory, street, offica bld; re.) 


jet work [_] at work ONS HOME 
ty that | took charge of the remains described aboye,held an Autopsy Oo Inspection i and in my opinion 
death resulted from: Natural causes im} Accident |f Suicide eth Homicide ial: Undetermined manner i] 
CHIEF MEDICAL EXAMINER [_| 
ACTUAL ASSISTANT MEDICAL me DATE SIGNED 


SIGNATURE M.D. rh 2/3, /, (4 iS 


MEDICAL CERTIFICATION 


examiner's MELVIN B. DAVIS ’ MLD. DEPUTY MEDICAL EXAMINER 
NAME (Type! a DUNDALK, MD Addrass (Street, clty, town, or county) 
. BURIAL, CREMATION,| 22b. DATE THEREOF Fac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
BURIAL 1/4/67 CAPE CHARLES CEMETERY CAPE CH v. 


23, FUNERAL PirecrOn nox FUNERAL HOME ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TEMPERANCEVILLE, VIRGINIA 


please execute the certificate, writin: 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR: Page 3 should be 


Health or its designa’ 


5 
2 
3 
3 
& 
* 
3 
= 
x 
“ 
Ar 
= 
3 
70 
2 
5 
3 
ry 
3 
fee 
3 
2 
7 
a 
8 
8 
2 
fd 
w 
4 
5 
w 
a 
zi 
=) 
ii 
a 
ie} 
H 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


I MARYLAND STATE DEPARTMENT OF HEALTH 


= lid Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rs 16863 CERTIFICATE OF DEATH ere 
=S¢e 
g £35) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
ss a, COUNTY $ a, STATE b. COUNTY 
5-35 Baltimore MARYLAND Maryland Baltimore 
2 8s b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= 8a write RURAL and give nearest tawn} i" Vv / 
ee Parkville Baltimore #34 77. 
ese @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) @. STREET ADDRESS «. RETO 
Bed 1459 Dartmouth Avenue 1459 Dartmouth Av ves C] Wi 
=e = 3. NAME OF Fist Middle Lost 4. DATE Month Doy ‘Year 
222 ryperer pat) LAURA E. SIMPSON brarwDecember 15, 19 66.4 
ace $. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR 
Egs 3 0 O irthd Month: M 
ee Female | White WinoweD ovoreo CJ) Feb. 13, 1888. LS % 
= ae 100, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
(County ig 
i eae during mast of warking lite, even if retired) INDUSTRY M a COUNTRY? Ty 4 
5 ousewife arylan 
ata E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Siet Henry F, Hoffmann Laura E, Bentz 


2 
E 
Bs I, WAS ORERSED EVE US ARE FORGET SOCAL SEGRTY WO. 7 INFORMANT ‘Adaress 
Se 'es, ng, ar unknown) |(If yes give war ar dates af service 2 ” 
BES No 215=54-0678 s. Sylvia FE. McKenzie (Same) 
eas TB. CAUSE OF DEATH (Ener any on cose per Tine Tor (8), and (9) Z. TTERYAL BEWTEN 
ee PART |. DEATH WAS CAUSED BY: We 43 DEAT 
=55 2) Sf MEDIATE Cause —__Cere Brus ef cla atlas A AY 
sz wi / VV DUE TO Ft 
2 Canditions, if any, which gave (b) EDT eete Se (eees ct 
3 ALL 


rise to immediate cause (a), 
stating the underlying cause DUE TO - ‘ 
‘ost. Figen (3) Spe 7 CLE 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee ia! 


yes] no (] 


200, ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Haur a.m. ; 


p.m. 
21. 1 certify thot (I) (this h 
saw the deceased alive an. 
Mo. SIGNATURE 7” 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 204. (City ar tawn) {County) {State} 
While fol Nat While oO foctary, street, affice bldg., etc.) 


9 otwork LI at work 
asgitl) attended the deceased fromee<au * 3 Wes" to Lec, £3 , 19GG, that (I) (we}lost 
ec. 194C , and that deoth occurred of 7° 4M I7AM, from causes and an the dote stoted obove. 


22b, DATE SIGNED 


{ HE tedtey bet no. OM Deere Oops, OO] Zee. 46 LICE 


MEDICAL CERTIFICATION 


a 
fied with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the burial: 


‘2c. PHYSICIAN'S. * ‘22d. ADDRESS : 

a NANETTE) Zege / PO Be peter) “uD allt Valk ic L0): Lief bl bt 
= 
3S 20. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) tate’ 
2 REMOVAL (Speci A y 
2 ove §—112/19/66. Parkwood Cemetery Baltimore, Md, 

are ‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

0 Mise <2 DD 


we 


Leonard J. Ruck, Inc, Balto. Md, 21214 ot DEC 19 49 Lew 
Vv 


Pa) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 16864 ~~ wesc ratio OF DEATH ; 16863 


s eu 
S$ £3/ : 
2 3 = == — 
a ge ( M 1. PLACE OF 2, USUAL RESIDENCE (Where decossad lived, If Institution: Resid afore admission) 
Binge aha, a. COUNTY 2. STATE b. COUNTY 
ee — ____MARYLAND_|| Md, __ Baltimore 
ae b. CITY OR TOWRA HAMAR Bai limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporata limits, write RURAL and give naarast town) 
zy #5 writa RURAL end give nesrest town] : 

cm 4 
= as — wbprabstandeal stow 1 Day, |- Randallstown _2113 a) oe 
@ & NAMES AST R ETSY (ff not in hospital, give streat Sddress) d. STREET ADDRESS 3 RESIDENCE 
4 - ON A FARM? 


within 72 hours after deat! 


Ws. USUAL OCCUPATION (Giva kind of work 
done es most of working lifa, aven if ratired) 


; Yes D1 no. 
z “yaapel Hil Nursing Home 3695 Briarateng Rae | el 
3 [ype or print) DEATH 
« 
o ie MPa Ge coor aor Te NEVER MARRIED [] | 8 DATE OF BIRTH 9. Asta CF non at Ra IF oar RS. 
a Y mn s | Hours | 
° F White wivowengf} DIVORCED [>] 3/6/1892 eds eee a | 
8 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | +) 12. CITIZEN OF WHAT COUNTRY? 


i 


id in any event, 


it. Then please remove carbon papers. 


_Employed Farming | Tn diznnz. U.S.A 
ans met $ af Rap. ds este re | 14. MOTHER'S MAIDEN NAME ear aired 
Fm _John_Hast, _ Clara Dunlap ats me, 
ae Paes ead ae am = ARMED FORCE | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Addrass 
7 , of unkown! rasgivewaror 5 of service = : 
eat Bim He eal we bavise Dpits NM, Ver - 2606 Brita rste ne Ke 


ed by the attending physician and completel: 


1B. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (e}.] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ¢; 
4 


ONSET AND DEATH 
5, IMMEDIATE CAUSE (a)_ Wwf, | 
4 DUE TO Es) 
Conditions, if any, which tb) Fe lyloeecenus Why, topline jes 2 cert, 


gava rise to immadiate cause 
{a}, stating the underlying 
cause la - 


|, cremation, or res 


The law requires that the death cert 


retained by the hospital or attending physician. 


“PART fl, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 


k aki, poles 


Pert | or Part Il of itam 18.) 


19. WAS AUTOPSY | 


PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW ingrreSueonse fF nefura of injury 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


JURY (Home, farm, ; 20f. {City or town) (County] (Stete} 


, office bidg., ete.) | 
21. 1 certify that (I) (this ae attended the deceased from...s ~ Uy. Te. 19. grat () (we) last 
from the causes end on the date stated above, 


we 4 and that deeth occured ag s 
wa 72b, DATE 
| ATTENDING MED. STAFF NED 
mo. | PHYS. Ean pirector [} PHys. [] Dehiyl 1G lb 


20d, INJURY OCCURRED | 20e. PLACE Of 
Whila Not While factory, sf 
at work [] at work [] 


20c. TIME OF INIURY Month, Day, Yaar 
Hour a.m, 
Pom, 


MEDICAL CERTIFICATION 


R: After this certificate has been sign 


director, page 3 snould be detached for use as the burial-transit perm 


be filed with the State Dept. of Health prior to buri 


CTO 


saw the deceased alive on 
122. SIGNATURFAN 


‘}: 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


a8 '22e, PHYSICIA\ 4 ‘22d, ADDRESS Le 
is Nae en MD ERY ROAD, RAN DA: 
“E / delete a Fec0ok, c, AUN, i iD 99 LIBERTY R “ a. 
oh Be. BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF hiaeTERY OR CREMATORY z 23d. LOCATION (City, a or ean 
Bo REMOVAL (Specify) 
H 


YR AIS (4) 
1SM 7/61 


\f 2 é 73. >. * ce ee thes 
BYGSAA oiecrow’s "S SIGNATURE ‘t / & Walnut Hil. 2Sa. REC'D dens. ey My: ti / 


Loring Byers-8728 Liberty Rd, Randallstown, Ma, QEC 19 1966 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE. /) 168 65 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D' 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institut 
a, COUNTY STATE 
2 tee Baltimore MARYLAND ‘ Maryland 
i 5 3 b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
e Ee. write RURAL ond give neorest tawn) Fidel, 
ae Towson Baltimore - 21214 ¢ 
oN aed : d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS. @. Beis 
ae 
ge 3358 St. Joseph's Hospital 1912 Hillenwood Ra. | sf) 10K) 
— es 
é 3 a. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
i sees I Pea 4) MAK GERTRUDE NEATHERY SKILLMAN| %,,, December 26, ,,66 
5 6, COLOR OR RACE 7, MARRIED. fal NEVER MARRIED im] 8. DATE OF BIRTH 9. AGE In years IF UNDER | YEAR | IF UNDER 24 HRS. 
a lost doy) Months | Days } Hours J Min. 
re Female! White winowe [2% —_vvorctd [| Sept.7,190 ys. 
§ Hoa, UAL OCCUPATION Give kindof work dane TO. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12 CTTW OF WHAT 
= luring mast of warking lite, even if retired) iNDUS! IN 
= eams tress aundry Richmond, Virginia tsa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ransom Neathery Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give wor or dates af service] 


18, CAUSE OF DEATH (Enter only ane cause per lit y {b), and (c).) ) 
PART |. DEATH WAS CAUSED BY: a 
po.g p  IMEDIATE CAUSE (0) Co: Se hp: 
YAO f DUE TO 


Canditions; it any, which gave (b) O27 C270: 


tise to immediate cause (a), 


6-7838 |Mr. Robert L.Skillman-1912 Hillenwogq 


, cremation, ar remavol, and in any event Mithin 72h 


@. EXAMINER: This certificate shauld be executed within 24 hours after death. e@.. is 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 wi 


2 
5 
& 
= 
‘o> 
e 
£ 
S 
a 
2 
S 
Fs 
2 
stating the underlying couse peep 
2 =< Saag ) 
= = 
5 50 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
20 {3 7} ta ? 
s So peatee ves [_] nO [] 
2 £ S 
S = = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Part Il of item 18.) 
= =) © | PRIMARY Cl or CONTRIBUTING CI 
S368 5 S| causcor pean. 
s : os 
ee ee SP TINE OF INJURY nth, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (rare) 
= soe $ 3 Jour a.m. While Nat While factory, street, affice bidg., etc.) - 
eesee |* pm. 19 atwork Lot work CO) 
7 ry A 3 . a a 
Zé 5 ee 21. | certify thot | took chorge of the remoins desttibed obove, held on Autopsy [_], Inspection [4 Inquiry], ond in my opinion 
oi a ; ‘ : . 
2525 > death resultedffom; — Noturol c Accident [1], Suicide Homicide [_], Undetermined manner [_] 
S32 3 CHIEF MEDICAL EXAMINER [_] 
Payee Ss Sis: ACTUAL “22. DpTE SIGNED 
Suse. SiCHaR ASSISTANT MEDICAL EXAMINER [_] J 
= Ea 
Beises EXAMINER'S 7 DEPUTY MEDICAL EXAMINER 
225 =H <= 7 NAME (Type) Charles F. O'Donnell, M.D. Address (Street, city, town, ar caunty) O. 
3 
= SB EE 87> [20 BURIAL CREMATION, 3b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town (County) (State) 
oe Specify) 
e Bie fey 0,1966 Baltimore Cemetery! Ba 


24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 


H.Sander & Sons, Inc., Balto., Md. 
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t 
¢ 

ath \, 

— 


be executed within i hours after death. 


ofan and completely filled in by the funeral 


ise remove carbon papers. Pages 1 
, and in any event, within 72 hours after fle: 
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Thi 
, cremation, or removal, 


that the death cert 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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vR A15 (4) ~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE a MARYLAND 


16866 CERTIFICATE OF DEATH ~) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY e a. STATE b. COUNTY 
Baltimore MARYLAND Maryland ve 


b. CITY OR TOWN (lf outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give noaae town) 
write RURAL ay BO ies town) 


Rand wn Baltimore GEL 
¢ NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


| Baltimore County General Hospital 3326 Nonthmont Road ves) nol] 


3. NAME DF First Middle Last 4. Bes Month Day Year 
DECEASED 


(Type or print) Fannie Shes bem December es 19_66 
5. SEX 6. COLOR OR RACE | 7, mARRIED [~] NEVER MARRIED[] | &_ DATE OF BIRTH is ye tn years TFUNDER 1 YEAR|IF UNDER 24 HRS, 
i pid Days 


White wiDoweD [x] DIVORCED [~] G LEAP ne" a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ar” a 12. tee OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Hous env fe. At_Home. Baktimonre, Maryland USA 
13, FATHER’S NAME : 14. MOTHER’S Hoa NAME a) 
sete Berkow sia tee A 
15. WAS DECEASED EVE! U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne, or unkewn) pen war or dates of service) 


-No_ 


18. CAUSE DF DEATH [Enter only one cause per line wis (a), (b), and. INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: é , Cte Ze ONSET AND DEATH 

“ uf ‘ aulalal CAUSE (a) : 
SA DUE TO ere 

conditions, if any, which és Lteceos Seek : 


gave rise to Immediate 
cause (a), stating the DUE TO 
undertying cause last. ©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. bE a 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Not wile factory, street, office bldg., etc.) 


While 
at work] at work 


oe that (1) (we) last 


and that death occurred at12:(7AM, from the causes and on the date stated above. 
2b. DATE SIGNED 
ATTENDING’ 


MED. STAFF 
M.D. PHYS. xd pirector [_] PHys. ol 12/31/66 


22c. PHYSICIAN'S ee ADDRESS: 


NAME (Type) Dre pie «pee 11 SLade Avenue 


23a. REMOVAL (Specs) " 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ipecity) 
Baltimore, Mary Land 


24. FUNERAL DIRECTOR ADDRESS ur BY REGISTRAR | 25b. REGIST! 'S SIGNATURE 
Sof Levinson & Bros. Inc., 6010 Reist., Rd. ore JANG 1967 Wenge 
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Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages 1 and. 


filled in by the funeral 
, and in any event, within 72 hours after deat! 


ase remove carbon papers. 


cremation, or rei 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


NY 


CvA 
1A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16867 _.... CERTIFICATE OF DE mop 
ftom 2 2, a: = 
1 Le ae a 2. OA IDENCE (Where deceased lived, If idence yy ioe 7 
a, STATE is b.coUNTYPR. GEO 
BAstmoae seeseie.|| jE, grail melts 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Capitol Het , 
BRET Mee Fees cal a ole IDL Ca 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STR ESS’ 8. LT eee 


Grentee Bastimen® Medicne Cows 807 61)5t. ves] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Ha RRY Aw dDREW S mn ALie DEATH 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED [~]| & DATE OF BIRTH 9. ACE (In ce = UNDER 1 YEAR anti IF UNDER 24HRS. 
last birthday) | Months | Days | Hours | Min. 
rm uJ wipowen SX ——_vivorceo[]| /O- /G~ V3 G3 ys. 
10a. USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Se aT pF WHAT 
during most of working life, even If retired) INDUSTRY 
Wee Kou. SA2e7 ree 72, | WASH ware 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wn  Smare Mark+in  BRoww 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) linea war or dates of service) = 
* . ¥ 
$7927 07) Pasrievs's  Cuae+ 
18. CAUSE OF DEATH {Enter only one cause per line for (@), (b), and (c).3 INTERVAL BETWEEN 


Foe 7 


! DUE TO 

Cenditions, If any, which —_ 
gave rise to Immediate 

cause (a), stating the DUE : 5, Sita 


underlying cause last. (). 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
~ IMMEDIATE CAUSE (2) Datpechato ly, etait 


& | PARTI, OTHER SICNIFIGANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPARTI(a) 119. Was AUTOPSY 
= eee 
5 Yes [] No [2 
= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. Whil factory, street, office bidg., etc.) 
3 je Not While 
s p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. , 19. a) e 19. , that (1) (we) last 
saw the deceased alive on___._......._____19___, and that death occurred ae, from the causes and on the date stated above. 


22a, SIGNATURE b. DATE SIGNED 
a Stexeork, 0 AR More OME el 2 1-b Gb 
22¢. PHYSICI. ADDRESS 
a NAME OD | ep ye A. a a ~ Lite. [iedicrl Cre Bl. 77D. 


THEREOF 23c. NAME OF CEMETERY OR CREMATORY : i iia (City, town or county) (State) 


23a. FH st 23b. BATE 

pec! 
Petry, plzlep ae, taf 72D - 
24. AFUNERAL pty ADDRES} LUA. oD -e 25a. REC'D BY REGISTRAR | 25b. Co SICNATURE 
ies Jd Car ea Se 


ECS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_£5868 CERTIFICATE OF DEATH 16867 


R29 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before caries 7/ 
s o. COUNTY o. STATE MARYLAND =» OUNT 
soe BALTIMORE MARYLAND ee 
235 b. am OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
=e Se RURAL ond give nearest town) 
Be8 RT HOWARD BALTIMORE - 21213 S 
aos NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street oddress) & a ADDRESS © RSD 
2 ak 3419 ELMORA AVENUE 
2es VETERANS ADMINISTRATION HOSPITAL i hat vat 
25 
ase 3° NAME OF First ~ Widdle Tost 4 DATE it Doy Year 
$e (Type or print) VERNON c. SMITH oat 5 966 
zoe 5. SEX ©. COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 7 i Tn years ro UNDER TYEAR__| IF UNDER 24 ARS 
E 
ELS lost gation fonths | Doys } Hours | Min. 
S32 MALE WHITE winowed [J ovore [| 2/24/03 a 
see 100, USUAL OCCUPATION (Give kind of work done T0b. KIND DF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
bee cea al ai lite, even if retired) INDUSTRY ¥ INIBY ?, 
eS 1¢ 
ese Gat ‘WATCHMAN Kodak Co. BALTIMORE ,MARYLAND 
5 FY 
bas 13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
2c 
es GEORGE N. SMITH EMMA T. JOHN SMITH 
2 
ae 5, WAS DECEASED EVER US ARMED FORGES 76. SOCIAL SECURITY NO. | 17. INFORMANT Address 
se eS, ng nown, Ss 0 lates of service) 
Bee ee |e eee 212 07 20 64| CLIN.RECORDS, 3 eee MD. 
3 3.2 1B. CAUSE OF DEATH {niet only one couse per line for (0), (b}, ond (c).) BN 
£58 PART |. DEATH WAS CAUSED BY: 
ais VA J IMIMEDIATE CAUSE o) Generalized Metastasis of Carci 
BOSS ao DUE T0 
S888 Conditions, if ony, which gove )_( Left )} 
2s ietions thot 
a-322 rise to immediote couse (0), DUE TO 
2Pcwe stoting the underlying couse 
a last. > ee (9 
pons aly 
£285 ._ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
Ste LONTRBUUNGT OUEST 
ees OF vis [] NO 
Ssz2 © | 200, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oF injury in Port | or Fort Il of item 18.) 
255 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
S5e2 S | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
ey Se SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20k (City or town) (County) (rote) 
2=39 2 Hour o.m. i; While oO Not While oO foctory, street, office bldg,, etc.) 
hae Stee p.m. ==" ot work 
> Lo a4 = 
ee . [certify thot (1) (tek sl) y ded the = li fram_10 6 19, ta. 12/5/66 _, 19__, that (I) (we) last 
ytvo 
2ass saw the deceased alive an__' 4/2/99 __19__, and that death accurred at 33 30P my, fram causes and an the date stated abave. 
O95 
g558 Fo. SIGNATURE Para rs Tb. a es 
Se 
oe Ho. fave” HE] Dietcron CO ows CO] 22 
mas Tic. PRYSICIANS 72d. ADDRES 
Se Ay), NAME (Type) Tae Be M. De Erdman Avenue, Baltimore ,Md. 
a3 / ‘) 2 7 
woo 
3Sse5 Zo. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County Stote 
Sree REMOVAL Spedty) 12/8/66 
Eg=* BURLEY. BALTIMORE NATIONAL BALTIMORE, MARYLAND 


3s 
BD 
5 


24. Fi . REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ee CHUMINEK FUNERAL HOME  feentea 


ag MARYLAND STATE DEPARTMENT OF HEALTH 5 
Division of STATISTICAL De oe abe ys uals BALTIMORE, MARYLAND 21201 


16869 CERTIFICATE OF DEATH 


. PLACE OF DEATH BALTIMORE COUNTY 2. USUAL RESIDENCE (Where deceased lived, if institution: 


0. COUNTY 79 , 7 , 
Cs dds! be, oF, _ MARYLAND | MARVIAND Q 
b. CITY OR TOWN ( side carparate limits, ie 


E-STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL give nearest town) 3 ; 


Yeah Baltimore é / 


i. 3 WY) LBL OC =<0 
d. NAME SPITAL OR INSTITUTION {If nat in paspital, give streetAaddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Cue Fedo yi as (WV. Ko ea 4409 Alan Drive ves (] no J 
d Mi 
Ee 


— 
E 
—~\ 
J 


and 2 


-dfferdeath. 


? Nr First lost 4, Bate Manth Day Year 
(Type ar print) DEATH h— é ~ nuG G 


12 
SEX 6. COLOR OB RAI 7. MARRIED [—] NEVER MARRIED 8. DATE OF PIRTH 9, AGE iE years TFUNDER | YEAR_] IF UNDER 24 HRS. 
co - lost birthday) Manths | Doys | Hours | Min. 
Le widowed [J pivorceD [} 2 OO Fé yes. 


1Da. USUAL OCCUPATION (eas kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 


None Ceetf/a7), Me. oS.A, 
13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAI 


WL RON mxtk LALL Alderson 


‘S WAS DECEASED ne US. ARMED FORCES? | 16. SOCIAL SECURITY WO. 17. INFORMANT Address 21229 
es, M yy unknown yes give war ar dates ot service, 
‘fone None Mrs. Anna V. Gent, 4602 Cedar Garden Rd, 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 IMMEDIATE CAUSE (a) 2 

ms 7h DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate cause {a}, DUE TO 
stating the underlying cause 
Sr per ae ‘0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Cee aa 


yes [_] NO 


remave carban papers. Pages | 


and campletely filled in by the funeral 


in any event, within 72 ho 


a 


‘hen 
he 
id with the State Dept. af Health priar ta burial, crematian, ar remaval 


permit. 


igned by the attendin 


‘20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY {Home, farm, 204. (City artawn) (County) {State} 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwark CL] otwork C 


at carn that (1) (this haspital) attended the deceased fram___ £2 ~ 24= , 19497 to 12-6 ~, 19.64, that (I) (we) fast 
saw the deceased alive an__42- €~19 6G, and that death accurred ats? %-_M, fram causes and an the date stated abave. 


Ta. SIGNAT V, z ( ) Pa an ae 22b. DATE SIGNED 
Cure allio MD. _ PHYS. peecor C) tne OO] f2-E-CC 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


ie 


‘2c. PHYSICIAN'S 22d. ADDRESS 


waneiipe) CESAR Valle Caverno BE24 Liberd 


/ 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
RENEE ey 12-9-1966 Cecilton Cemetery Cecilton, Md. 
24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b. REGISPRAR'S SII NATUR 
iN 2 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 onQEC 8° 1865p 7 Ig 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aeLbSb!) MARYLAND 


16870 CERTIFICATE OF DEATH 


1, ae net 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. ST b. COUNTY 
Baltimare MARYLAND Ma ryland 


b. CITY OR TOWN (if outside co. porate: "limits, c. LENGTH OF STAY IN 1b || c. CITY OR =tth (If outside corporate limits, write RURAL and zive nearest town) 
write RURAL and give nearest town 


Towson Baltimore ; A 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS E 6. ae ee ce 


Towson Nursing Home 03 Edgevale Road 10 ves} no(] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


DE 
(Type or print) Sue are Snow peath December ll. 1966 
8. SEX 6. COLOR OR RACE 17, MARRIED [{] NEVER MARRIED []| ® DATE OF BIRTH ©. AGE (In years | IF UNDER i YEAR |IF UNDER 24 HRS, 


last birthday} |onths | Days | 
Female White wiboweD [-] oworceo[}| May 1, 189 jas be Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Matron - retired Alabama 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Chiles 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. bir INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service). 
5, ir. Henry W. Snow same address as above 
18. CAUSE DF DEATH [Enter only one cause pep/i 5 INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: ; he nee re 

IMMEDIATE CAUSE (a). é 

A DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1{a) (19. WAS AUTOPSY 

5 Ml 


Pages 1 and 


within 72 hours after deat 


is 
g) 


ian and completely filled in by the funeral 
e remove carbon papers. 
, and in any event, 


ici 


20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While oO Not While factory, street, office bldg., etc.) 


p.m. at work at work 


MEDICAL CERTIFICATION 


21. | certify that (0 ¢ ia) * 
saw the deceased alive on. at death is al fro the causes and on the date stated above. 
Gia. 22. DATE SIGNED 


.D. pays NS EMbcron PAYS. 
ea ra Ru Yau CE (% Ore ah 


23a. BURIAL. were 2ab. DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (State). 
Pikesville, Md, 


ta 
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(Spec! * 
24. Bard, ae 12/13/1966 Drai Leip REC'D BY REGISTRAR #6 Be R shad SS 
wpe |Win Labora 2 bpre VALE \ on ECS HE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 16872 3 CERTIFICATE OF DEATH 
< = 
Soe T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
Ss 253 a. COUNTY eae a. STATE b. COUNTY i 
5s 5-5 al timore MARYLAND Maryland “al tinore 
= 235 B.CHY OR TOWN {If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
vw §~Sy write RURAL ond give nearest town) 
2 Zoe Perry Hall Li Perry Hall Oe 
= ees d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © RROD 
Zags 06 Helair Road A ir Road fs 00.8) 
Ser Se o pecan i el 
£ 35% 7 NAME OF - Fist Middle Tost «Date Month Cay Year 
: < ECEASED , o - 
= = $e Type or print) Sidne Re Solomon DEATH 9 
2 ec? 5. SK 6. COLOR OR RACE | 7, MARRIED D 8. DATE OF BIRTH 9. AGE (In years TFUNDER 74 HRS. 
Ss &$6 = 4 SEDAN TEED last bien) Manths | Oays 
g see Male White wipowed [_] pivorceD [] 2-)1-1887 79.8. 
ase 10a, USUAL OCCUPATION (Give kind of wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) = 12, CITIZEN OF WHAT 
o 
fe 68s during mast of warking lite, even if retired) INOUSTRY COUNTRY? 
6 38 Pelt employe: “erchant Bal tim; Co, Md, Ss 
£ get 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
—€ €5§ : oe 
.3 aie Yeorce L, Solomon Rosin Seiline 
« £2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 “35 5 (Yes, na, arunknawn) |(If yes give war ar dates af service] ‘ 
3 2&2 No. 21 8=);0--07 Mrs © ie S 906 Belair Road 34 
£ ges 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (c).) INTERVAL BETWEEN 
[fe S PART 1. OEATH WAS CAUSED BY: a ONSET AND DEATH 
cat >) ~ IMMEDIATE CAUSE («)-_Lerminal Bronchopneumonia 
Se oe KS DUE TO 
23858 Gontttianeht chusginen cove «f Chronic Congestive heart failure 5 yrs 
oe: 22 2 fise ta immediate cause (a), DUE TO 
2 tating the underlyi ‘ q 
Righess eo «Advanced Arteriosclerosis 
se2o,.9 ee 
eS 385 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= - Os 
ee ess 5 Diabetes ves L] NO 
35 252 = [ 20a. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Nl af item 18) 
S255 E | OR CONTRIBUTING Li CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Reuse 3 Foc TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 208 (City or tawny (Cavaty) (State) 
rs 2 = 2 Haur a.m. itil SHR factary, street, affice bldg., etc.) 
eae at war! at wor 
Z2>Se28 : - - : 3 
ae sees 21. | certify that (1) (this hospital) attended the decensed from__Oct 23 , 163 49 De Q_, 166., that (I) (we) last 
ae g3= saw the deceased alive an VEC 2 06 _, and that death accurred atlO 3/1 5M, from causes and an the date stated above. 
eo = 
=<sOGs 22b. DATE SIGHED 
2 = ATTENDING MED. STAFF 
Seg Ez ae Mt ae Doms. O 12/30/66 
2 4 7c. PHYSICIAN = . 
Zrees / sae, «Theodore E, Evans $660 Belair Rd. Balto 36, Md 
Bohs 
Se Sue Ba. pha 2b. DATE THEREOF 73¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Town) (County) (State) 
Eee EMOVAL (Speci : 2s . on RS, = SN , 
etoe% BL i | : 1=2— 19 jon Intheran © ‘olden Rin abto. Md. 
i ia 24. FUNERAL DIRECTOR” 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) a ) a 4 
20 Mie Q e, ote JAN 3 67 } ~ Sd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16872 CERTIFICATE OF DEATH 16833 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND is oA 


B, CTY OR TOWN (IF outside corporate jin © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ind give nearest tawn!| 
HARS-10 MIN. || BALTIMORE 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. rater tie 
VETERANS ADMINISTRATION HOSPITAL 2h Mc CULLOH STREET ves [) NOXH 
3 ee First Middle Lost 4. One Month Doy Year 
E: 
Type or print) HARVEY -- SORRELL DEATH DECEMBER 14 1» 66 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE fr yeors |_IFUNDERT YEAR_| IF UNDER 74 HRS, 
Inst birthdoy) Months | Doys | Hours | Min. 
A GRO wipowed [_] pivoréD C]|SePp, 2, 1893 73 ys 


1Do. USUAL OCCUPATION fee kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


ATERMAN OYSTERIN LANCASTER COUNT VIRGINIA A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HARVEY SORRELL ELIZA VENIE 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO. | 17. INFORMANT Address 
e, 


{Yes, no, or unknown) |(If yes give wor or dotes of service 
- 17_03_90' CLIN. REC., VET. ADM. HOSP., FL. HOWARD, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ar ONSET AND DEATH 
mp) y_ IMMEDIATE CAUSE (o) able hermnl blleer Guth Kamo he 


3 DUE TO 
Conditions, if ony, which gove (b) O-4/ A 
rise to immediate couse (0), DUE TO H 
stoting the underlying couse . 
lost, = ae (0) che 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. 


‘al 
Jone 


within 72 haurs aft 


executed within 24 haurs after deoth. 


ician and campletely filled in by the funer 
lease remave carban papers. Pages 


, and in any event, 


@ 


Les 


, cremation, ar removal 


transit permit. 


WAS MUTOPSY. 
PERFORMED? 


yes [} NO 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm WW forwok CI “otworr C9 aM -10 Pp 


21. | certify that (1) (this ii chess the eo fram_De .1§O_, to pee 1 }, 19.66, that (i (we) fast 
saw the deceased alive an. ed 1998, and that death accurret’ “a¥___D-+_M, fram causes and an the date stated abave. 


Tho. STGNATERE Oot ane = — ab, DATE SIGNED 
¢ Se > 
A x. aoe, ha dD mp. pays. CJ pirecron C) pays, KI/ 12 14 66 
Tic. PRYSIGAN'S 224. ADDRESS 
NAME (Type) TA A 
Zio. BURL CREMATION, | 7. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
cify) y Mogi 
f e BALTIMORE NATIONAL CEMETER BALTIMOR MARYLAND 
QQ [2 toe onecror yortéw"S pyett 50, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
0 : 


mE C 16 1966 fehorktg 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar ta buria 
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in by the funeral 


please remove carbon papers. Pa 
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After this certificate has been signed by the att 


h the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: F 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed wit 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 1637e 1, MARYLAND 
‘fl 


16873 CERTIFICATE OF DEATH 


te 


. uA OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Bgsidence before admission) 


e. STATE b. COUNTY celle 


—— MARYLAND 


b. CITY OR TOWN (If outside earn limi c. LENGTH CF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town! 
ee? nT CC. Vows) 2 fA fd LUTHERVILLE 
d, NAME_OF HOSPITAL OR INST) TUTION (if not In hospital, give street gddress) || d. STREET ADDR @. 1S RESIOENCE 


na A : ON.A FARM? 
= SSaTS yes] no [4 


. NAME OF First . 
DECEASED Middle Last 4. 3 _ Month Day Year 
beth Adee | 6 196 G 


(Type or print) CHRISTO PHER YAK Ris SOURIS 


SEX | 6. COLOR OR RACE |7, MaRRiED EVER MARRIED [—] | & DATE OF BIRTH 8. AGE (in, years | [FUNDER 1 YEAR]IFUNDER 24 HRS. 


w wipoweo F] pivorceD [-] Vl /993| a bi ind ss] Days | Hours ow 


RESTAV RAN TEU R.— QWHEL Satis 


10a. USUAL OCCUPATION (Give Kind of workdone | 10b. KIND OF BUSINESS OR 11. BIBTHPLACE (County & State, or foreign country) | 12. cones WHAT 


during most of working life, even If retired) 4 
tt arn y aS. 7 
‘Aves NAME . 14. MOTHER'S MAIDEN’ NAME 


AV24 J a a AT herehereeiee— EULA @) SOURIS 


15. WAS DECEASED EVER IN U.S. ARMEDFOROES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


ie ad unkown) ee, we FAMILY RECORRS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) TED PCERY 

PART |. DEATH WAS CAUSED BY: y “f J 

IMMEDIATE CAUSE @ Cured 70 respiratory fartu re 
260 X DUE TO 
e . 

Cenditions, if any, which w_Uraemia anemera cone, esh’be heart for lure 
gave rise to Immediate DUE TO “d 
cause (a), stating the . = 
underlying cause last. © Diabetes mrelit fet 1 heph re sclerosis 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 


yves[] No] 


202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pert {I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy (State) 
Hour a.m, | While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from Decerm , 194G_, to Recem& G , 194A, that (I) (we) last 
saw the deceased alive on_lzc. © _19_ G ©, and that death occurred at ““AM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
a 
Tete Vey uo. ME" NBire EAE pal 12 <6 
22c. PHYSICIAN'S | 22d. ADDRESS 


Od Dora © Kumi \s\iy Greste. BilRwore Veditad Cont 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (City, town or county) Gtate) 


MEOICAL CERTIFICATION 


BURA EC 4196 _\GREEK oRTyebex cemeTERY \WOCDLAUN, BALTE, Duy MID- 


24,, FUNERAL DIREC RESS 25a. REC'D BY REGISTRAR| 25b. REGISJRAR’S SIGNAMURE 
Barry we DEC 16 196 | aaa ia 


1 


“o> 
FOR STATE 


“ 
HEALTH DERI." | 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If » delay is 


id 2 with the Stote Department of 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
-tronsit permit. F 


Health prior to buriol, cremation, or remaval, ond in ony event within 72 h 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with farm PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol: 


VR AISME (5) 
6M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


B76 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 4 65 823 


*\. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Baltimore 0. STATE b. COUNTY 
MARYLAND Md Woke Baltimore 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 


Towson Baltimore, 12 DA Suf, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Ss ; 914 Register Ae, ves L] No 
3. NAME OF oe eph Hes pital Middle Lost rE Manth Doy =: 


DECEASED OF 
{Type 0° print Paul Stev. DEATH 12 66 
5 SEX 6. COLOR ORRACE” | 7. MARRIED [] NEVER MARRIED @ DATE OF Bie AGE in veers” | TEUMDER TYE [TF UNDER 24 WS 
M W lost birthdoy) Doys 
widowed [] orvorcto [} | Qed Ho $6 ¢ Ys 
Too, USUAL OCCUPATION ive Kind of wark done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stole or fogeign country) 72. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Mary! COUNTRY? gy 
None None Baltimore 
13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


John A evens Lois Long 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


No 


THTERVAL BE 
PART I. DEATH WAS CAUSED BY: SET 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ims = 5. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. as murorSy 


yes} NO 
To, EXTERNBICKOSE WAS 
PRIMARY Cor CONTRIBUTING C3 Oa. aly POP y ae Sut ay, ABs! jen) c YW 


CAUSE OF DEATH it ate det @. firm ~ 


K 
20c. TIME OF INJURY Month, y 20d. TORY % Ft O a PLACE OF INJURY (Home, farm, Vv 20. {City or town: (County) {Stote) 
jour om. While — Mot While CL laden ofc bare we 
Af Go. bb SLi Lel tar work Q Leize— 12h tribe 


21." certify that | fA charge af the remains ant me 4 ane an merey re Inspectian [Inquiry [_]. and in my opinion 
: eNatural causes ident [7 Suicide [_], Homicide (J, Undetermined manner [_] 


MEDICAL CERTIFICATION 


EXAMINER'S. - DEPUTY MEDICAL EXAMINER 
NAME (Type) Charles F, O'Donnell Address (Street, city, town, or county) 


‘a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


meant Goegty) 1/2/1967 St, Margaret's S¢#,. Mar aret's Ashe Moa 
SIGNATURE 


ADDRESS. 2So. REC'D BY REGISTRAR REGISTRAR 
! { AA bs 


ee & Sons Co, 4905 York Rd. 
Bedbozi2 Md 


pare TALS 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS,“301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


s 


16875 


CERTIFICATE OF DEATH 


16874 


1. PLACE OF DEATH 


° OD LPTMORE 


b. CITY OR TOWN (If outside corporote limits, 


FOR’ TH ioe nearest town) 


1 and 2 


Pages 


MARYLAND. 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
20 DAYS BALTIMORE FORE 


2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmissiony 


0. STATA RYIAND b. COUNTY 


within 72 haurs after death. / 


100. USUAL OCCUPATION Gye kind of work done 


Surge posta twang if fe, even if retired) 


13. FATHER'S NAME 


TOb. KIND OF BUSINESS OR 
INDUSTRY 
COPPER PLANT 


and in any event, 


beta and completely filled in by the funeral 


11. BIRTHPLACE (County & Stote, or foreign country) 


CAMBRID 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


3 E ae OF oan OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 2 BRE DENCE 
3 
> F 
ape! VETERANS ADMINISTRATION HOSPITAL 1021 NORTH CENTRAL AVENUE ves LJ No 
s oh NAME OF First Middle Lost Year 
ECEASED 
2 Pipe ri) EDWA aarhe STOLE 
= 5. SEX 6. COLOR OR RACE 7. MARRIED ED B. DATE OF BIRTH : In yeors 
5 I Res gy Te lost bee Ht 
2 WIDOWED ine ovoreo LI] JUN ys. 
3 
3 


MA RYLAND A 


and that death accurred at_3QQOPM, fram causes and an the date stated abave. 


22. DATE SIGNED 


pays, (| 12— 


23d. LOCATION (City or Town) (County) 


BALTIMORE, MARHLAND 


(Stote) 


S 
= c> 
RED ERICK STEWAR 
4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
c) (Yes, no, or unknown} |(If yes give wor or dotes of service] VA HOSPTM L 
2 Pc Ww_T. 212 10.16 INICAT RECORD ORT HOWARD, MARYIAND 
ag 1B. CAUSE OF DEATH (Enter only one couse per Jine for {0}, (b}, ond (¢).) INTERVAL BETWEEN 
2. 
See parton NNEC Cause (¢)___ METASTATIC LUNG CANCER Pus Gall 
Bee oy) (0) 
S225 19 4x DUE TO 
if pss pes . 
Bere endo it any, which a )___ ANAPIASTIC CANCER ANAL CANAL UNKNOWN 
as tise to Immediote couse (9), 
D> oS stoting the underlying couse DUE TO 
& S£t last. Sr oe (0 
3s 2 Ss — 
a, 
s ie S a zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Oe ee 
segs s ’ 
5253 OF o nes ves] NO £¥ 
Sees = 1 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
ey Ens c= | OR CONTRIBUTING C1 CAUSE OF DEATH 
= Se. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z 2s 2 S 0. hate INJURY Month, Doy, Yeor 20d. INJURY Means 2e. ee OF TA eee a 20f. (City or town) (County) (Stote) 
£a = jour o.m. While Not While foctory, street, office bldg., etc. 
fave 2 = pm. 19 | orwork Cot work CI 
ees 21. I certify that () (this haspital) attended the deceased fram_NO , 1966, to_D , 1966 that (} (we) last 
e€ese 
sPie 
secs 
S523 
= = 
& 
< 
@ 
D> 
Sj 
a 


& saw the deceased olive an. 19 
5 fo UN Adthyy R ie) ATTENDING MED, STAFF 
4 WAd wy a2 L MD. PHYS. (1 oirector C1 
S ge Te. PHYSICIAN'S 224, ADDRESS 
Zes / NAME (Type) VA 
Sex 
So- Zo. BURIAL, eae mb. DAFE THERFOF os 7c. NAME OF CEMETERY OR CREMATORY 
ne REI 
ey WR V2 i BALTIMORE NATIONAL 
g FUNERAL DIRECTOR ADDRESS 
VR As) pie et LOCKS FUNERAL HOME 
10M Ie 


OO CENTRA WOR 


aS 
LP 


MARYLAND 


a 
omPEC 5  i95b hey i a 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


= 
— 
a 
a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 


20M 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Me " 
ete j 6876 CERTIFICATE OF DEATH SRS 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
25 6, COUNTY B alts, a. STATE b. COUNTY 4 f $ 
27 VARTA MARYLAND IUEEA Gna Bein ore 
—o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR fe (If 9utside ‘corporate limits, write RURAL and give nearest town) 
2s write RURAL and lve Vie. town) ; 


PITAL Ol ingtTUTION (ifnot in hospital, = street eddress) || a STREET aD 0. 1S RESIDENCE 
ves] no Da 


ON A FARM? 
go Lidge og Vi Lt a£LAEY. <5e shea xa A ve 
ah Ronee First z Middle Last ry parE Month Day Year 
ype or print) Ou nije CC SHOCK e H- Sian December S57" 19 bE 
RD : OR RACE | 7, MARRIED [7] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


ician and completely filled in 


ase remove carbon papers. 
aig and in any event, within 72 hours after deat! 


(in 
Tast birthday} Months] Days | Hours | Min. 
eae |e le hy Fé wioowen SY oworcen | ay 2b, / £7 ¥ i: 
10a. LAE (Give wleaareark dine 0b. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, ‘or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) fois 
eHdsew ? M7) E. Ynavulan d us &, 
‘a (3. FATHER’S "2 oi MOTHERS MAIDEN NAME 
Ro 
Ses B s ady UKE BLA 
ae 15. Aa aiilkee EVER fife S-ARYED FORCES? | 16. SOCIAL SECURITY NO. ” a fglck ‘Address 
ee (Yes, np, or unkown) | (If yes pive war of dates of service) 4A 
as We label mitlemw 63S Aine Av €. 
or4 18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
2& PART |. DEATH WAS CAUSED BY: ~ ~ OSE IE 
ss = _ IMMEDIATE CAUSE (a). (ee LN ——_ ZY -3 


AB1K DUE To S re 
Cenditions, If any, which ) care 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (0). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Ray este eae 
r= aaa a 

Olé Che 8 S Peet Aap YES ta no [q 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OcCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
§& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= at work] at work 


21. Tcertty that (1) (this hospital) attended the deceased fro 1962, to 4) 19/0 © that Ot) (wed last 


saw the deceased alive oer (S194 6, and that death occurred at“/S.0/ LSA, from a Causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


het he ape ne, RO Roe EE alt D7 Vex 66 


22c. PHYSICIAN’S LZ: ADDRESS 


NAME bs , 4 > 
09) 29, i, He i Geedman 193¢ ie we Sp cling IA 
23a. BURIAL, CREMATION, | 7 23b. DATE THER 23c. NAME OF CEMETE! OR CREMATORY "3 ae JON (City, town or “0, Fk 


~ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


arial (Sveclfy) 


ae ae ae 
a, ahi Bebe DIRECTOR dé ree a Sar: lee 2a. Tepe be BY FERISTOR 25d. ‘ithe URE 
hobrnse Aue E22 ule hip Spxineld is ees 


DATE f E 2.0) 


i fella Neil 


1/65 
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(Z 


the funeral 
ages | and 
fter death 


an papers. b 


uted within 24 haurs after death. 
{, and in any event, within 72 hours a 


“ampletely filled in b 


hen please remave carbs 


The law requires that the death certificate 


After this certificate has been signed by the attending physic 


directar, page 3 shauld be detached far use as the burial-transit permit. T 


shauld be fied with the State Dept. af Health prior ta burial, crematian, or remava 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


3S 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16877 CERTIFICATE OF DEATH 16876 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a. STATE 


Baltimore MARYLAND Maryland 6 cou —— J 


bd. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town} 


A ond ove pry 22yrllmth284 Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
SPRING GROVE STATE HOSPITAL 2035 Bentalou Street a ‘Ay WoC 
3. NAME OF First Middle Last 4. DATE Month Year 
DECEASED Doris F. Strauss a December 21" » 66 
$. SEX 6. COLOR OR RACE 7. MARRIED. (ie NEVER MARRIED A B. DATE OF BIRTH 9. AGE (I ff years TF UNDER 1 YEAR {IF UNDER 24 HRS. 


female | white WIDOWED pivorceo []{ Dec. 21, 1908 | bE peal 


100. USUAL OCCUPATION Nee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 

durin aa), li Hs even if retired) INDUSTRY UNIRY ? 
ousewi. At Home Maryland eSe A. 

13. FATHER’S ewil 14, MOTHER'S MAIDEN NAME 


Abraham Freiman Fannie MRKIGGUGKMMK = Nashalevitz 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ne’ 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give war or dotes of service: 219-05=0518 Records SPRING GROVE STATE HOSPTTAL 


6 
1B. CAUSE OF DEATH (Enter anly ane cause per line for {o}, (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: NSH yBD, DEATH 
> IMMEDIATE CAUSE (o) Pneumonia, organism unkown POR 


oA 
x 4) DUE TO 
Conditions, if any, which gave (0) 


tise to immediate cause (a), 
stating the underlying couse DUE TO 
lost. — @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

ee PERFORMED? 
Arteriosclerotic cardiovascular heart disease ves LJ NO 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
9 atwark C) “ctwark C) 


a1 ey that (3 (this hospital) oe the deceased fram Dec. 38 ue, Dec. , 1988 that (FF (we) last 
saw the degeased alive an 9 1966_, and that death accurred a i, fram causes and on the date stated abave. 


Tie, SMSF - as 2b. DATE SIGNED 
WY aids Ze, (thd AMONG =) bivcror CD fin, Gl] 12-21-66 
ec 


Hs hordes. Yo "2d TORS SPRING GROVE STATE HOSPITAL 


MEDICAL CERTIFICATION 


NAME (ype 
Baltimore, Maryland B 


230. BURIAL eas’ 230. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMO' 


Burd Ab Adath Joshurun Baltimone, Maryland 
24. FUNERAL DIRECTOR ADDRESS HEC BY REGISTRAR. } 2Sb. REGISTRAR'S SIGNATURE 
Di 


Sol Levinson & Bros. Inc., 6010 Reisterstown Ved Ob) Pern TO" 
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in 72 hours after de; 


bon papers. Pages 1 an 


jove carl 
ny event, withi 


e 3 should be detached for use as the burial-transit permit. Then pleas 


gi P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, pa| 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16878 CERTIFICATE OF DEATH Ye 


i, eee a ” Be oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before is 


Siti a. STATE MberLand b. COUNTY 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write ‘AL and give nearest town) A 
BACT Mone 10 ALT) More SLB: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street adfress) || d. STREET ADDRESS e AVE @ U3 ae 


L- Bie 5 INA FARM? 
GKEKER, PMO MéDIEAL CENTER "EMER SAN EA ATIS-, BU yesC] nol] 


|. NAME OF Middle 4. DATE Month » Day Year 


Irst Last 
tees. = BLANCHE B Sreousé | tam pec. ave 


SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED [xy | 8 DATE OF BIRTH l" AGE (tn years |IF UNDER hia aa 


FE CAU wiooweo [) oworceD 7} ) ge) fe ¥3 last He mae Months | Days | Hours | Min. 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Never Worked BALTIMOKE , /Yheyl Aap 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Peninun  StRouse | FANNIE KAHN 


ae jee ds sO sa a eR 16. SOCIAL SECURITYNO. | 17. INFORMANT 8200 Tali c 
fo ‘ S a, himney Ct 
No @ F463. Mr. Ben Strouse 5; 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: —y A, 
IMMEDIATE CAUSE (a)_. MerEk L0S€ LES OTIC CHRiy wiser 


re | DUE To E 
Conditions, Hf any, which a D SCASE 


gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) {19. Pee aaibn 4 


pi VLFETICULI TIS yes NO 0 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20¢. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. at work] at work 
21. I certify that (1) (this hospital) attended the deceased from 19.24, that (I) (we) last 


saw the deceased alive on = 4G, and that death occurred a S3pM, from the causes and on the date stated above. 
22a, SIGNATUR | 2b. DATE SIGNED 


ATTENDING MeD. STAFF 
Ad ~ MD. PHYS. LJ _pirector [] prs. DY 
\™ ADDRESS 


616/ Ws Choate. Sf. Balto, Ma. o¢ 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


naME (OP) EVELYA) LE. RAM 0S, M.D: 


Bat ETAT TCREWATION,| 230." DATE THFREOF ET a ‘OR CREMATORY 23d. LOATION (City, town or county) 7 
clfy] H < fp ’ 
leet ee 4 / Ai G \6- St tee | LAL agate Z ," 


24, FUNERAL PIREGFOR - ; ADDRESS ~ Geenteal 8. REOD BY REGISTRAR | 255. REGISTRARS SIGNATURE 
; TE Sue BE. i DEC 13 1 66 _fOhorbes Jude. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH »© 
LW aS 849- 


AGE OF 2. USUAL RESIDENCE (Where decessed lived, If institution, Residence before edmission] 
"i . STA: b, COUNTY 
Baltimore MARYLAND hafgland SS. i 


- —_ ee Jee 
b. CITY OR TOWN (if outsida corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town} 


Towson altimore a2 f 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ae ©. IS RESIDENCE 


Stella Maris Hospice Road VES DT NOE] 
3. NAME OF en Middle “Lest 4. DATE Month ‘Dey Yeers=SsCS™ 

DECEASED OF 

(Type or prin!) Suelau DEATH Dec, 17— 166 


5. SEX [8 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| ®& ATE oF sith 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Wh. wows ik} pvorco [] | 9-3-1885 a birthday) | Months ear | Hours | Min. 


yrs. 
¥Oa, USUAL OCCUPATION (Give hind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


996 during wipes life, even if retired) Hens Marshall Town Towa USA 


A 
f 


% 


= 


ineral~ 
id 


rbon papers. Pages | and 2 shoul: 


irs after death. 


nd completely filled in by the fu 


ouse 
43. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Peter Neary Sarah Loftus 
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
no 9-09-06) b obtained from records 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (,] er ian INTERVAL BETWEEN 


se remove Cai 


ovalpalid in any event, within 72 hou 


ling physician a 


utah Bes 
eo 


s that the death certificate be executed within 24 hours after 


by the ati 


director, page 3 should be detached for use as the burial-iransit permit. 


PART |. DEATH WAS CAUSED BY: Ce } q ONSET AND DEATH 
IMMEDIATE CAUSE {a). 


’ DUE TO 
Conditions, if any, which (b} 
aeve rise to immediate couse 
(a), steting the underlying (- PUVETO 

. i) a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] | 19. 


PERFORMED? 


YES O_o Ce 


a 


2De. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stete) 
Fiodes Re While __ Not While factory, street, office bidg., ate.) | 
ee 19 at work [_] at work 


21. 1 certify that {[)- (this hospital) attended the deceased from... 2 29 that (1) (we) last 
saw the deceased ative one ©. 1? mc aas a and that death occurred aVe. 25M, prom the causes and on the date staled above. 
22e, SIGNATURE ie 22b. DATE 
kt (net) yy, | ME Meron MO a/7/oee 
22c. PHYSICIAN'S 22d. ADDRESS 


ww "Robert d.Mahon sMeD. 20 Bs Jompa. Road. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


wns aS) |e TERREEAEEE Son's Co 


20M 5-63 


MEDICAL CERTIFICATION 


ey 


be filed with the State Dept. of Health prior to burial, cremation, or rem 
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TO FUNERAL DIRECTOR: After this certificate has been signed 
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6S 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
York Road 


Bal Cimoee ton Hs lomJEC 19 1966 fRorlag \nvapen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 2 
72 hours after death, 


pers. 


Ss 
= 
3 
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= 

=e, 
wv 

= 
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ss 
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eB 


Then please remoy, 


, cremation, or removal, and in an’ 


transit permit. 


Id be filed with the State Dept. of Health prior to burial, 


> 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cqmpletely 


director, page 3 should be detached for use as the bu 


By? shou! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ST STATISTICAL ay pc AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16882 ie O28" 1°/<SeERTIPICATE OF DEA 
ue PLAGE OF DEATH Lrem-te : i a 2a aed aA BEE Residence before admission) 


: a. STj b. COUNTY. 
Baltimore MARYLAND Maryland Saktineres 30 y f 
b. CITY OR TOWN (if outside cor, epee limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Catonsville | Gatonsvitie Baltimore 212235 
e NAME OF HOSPITAL OR azn (if not In hospital, glve street address) || d. STREET ADORESS 52 S. Fulton Ave. ch Gu ehaata 
Ridgeway Manor Nursing Home a ves] nol] 


3. ee ntera First Middle Last 4. re Month Day Year 
(Type or print) Ethel Maud Sammers | DEATH December 1619 
5. SEX 6. COLOR OR RACE |7. manRico [K] NEVER MARRIEO[~]| & DATE OF BIRTH 9. AGE {in sare IFUNOER 1 YEAR |IFUNOER Para 
Female White | winoweo CT] pivorceo[]| April 9, 1876 90 __ yrs. 8) eal oe | = 


102. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 


ousewife ? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willian Sanders Etta 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None None Mr. Paul A. Summers same address 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (gee Ci 
x 7 CAUSE (a) _Sudden 
Mf 
QUE TO 
Conditions, If any, which A oscler More than 
gave rise to immediate © disease 10 years 
cause (a), stating the DUE TO 
underlying cause last. (0). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART (a) |19. Was AUTOPSY 
S = 2 
& 
S| Severe osteoarthritis yes [} NO Bd 
i= | 20a. ACCIOENT WAS UNOERLYING 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
6; | OR CONTRIBUTING [| CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work [_] at work 


21, F certify that (I) (tiisebomuitey) attended the deceased from__12/2h/ 1965, to_11/19/ , 1966. that (1) om) last 
saw the deceased alive on___11/19/ 196 6, and that death occurred > my - the causes and on the date stated above. 


22a. SIGNATURE A.M 22b. DATE SIGNED 
ATTENOING MED. 
Pi A: a a) M.D. PHYS. fel Director [_] awe 12/16/66 — 
22c. RANE Cone) a 22d. ADDRESS 
ype) 
| 8. J, Iiu, M.D. 5301 Harford Road Balte.,—Md.—2121)— 
23a. eC: (Ere | 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 
peclfy) 
Barter 12/19/1966 Woodlam Genetery Woodlawn, Md, 
24, FUNERAL OIRECTOR = yy va 25a. REC'D BY REGISTRAR 25b- REGISTRAR’S SIGNATURE 
LE Le ¢ foie ote DEC 2 1 19t6 Che 
pf er Ja Ltt fap ee bed" Cae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o CERTIFICATE OF DEATH 
S 
z 16881 
Shas 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasa 
¢ . <r oo a. STATE 
eee Baltimore MARYLAND Maryland Charles 
aes at | b. CITY OR TOWN (if outsida Sy ac limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writs RURAL and giva nearas! town) 
Stee write RURAL and giva nearast town) 7 
¢ S35 Owings Millis 10 yrs. LaPlata 
= 23, J d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS ye IS RESIDENCE 
= a 57 
= ae |e _Rosewood State Hospital Star Route 3 ves (% NOT] 
= saa 3. NAME OF — First Middle ~ chast | 4. DATE Month ‘Day Year 
7) a or 12 4 66 
3 Sse sores Pa Agnes Mabie SWANN BEATE 19 
g@ Des 5. SEX 6. COLOR QR RACE) 7, MARRIED [] NEVER MARRIED {] | 8 DATE OF iRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
§ 8 ‘ last birthday) |"Months) Days | Hours | Min. 
Since oS Female wioowen[[] __ivorceo [] 8/4/42 2h ys. | 
2 333 10a. USUAL OCCUPATIO! ‘ork | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= = 5 > dona during most of working Tife, ‘even if ratired) 
8 £5 Dependent none Charles Co., Maryland U.S.A. 
a »: » = =. 
= ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 2 
pe 
7% Raymond Swann Erva Proctor he 2 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yas, no, or unkown) | (Ifyasgivawaror datasofsarvie 
2  —— -- none Rosewood Records, Owings Mills, Maryland 
w 18. CAUSE OF DEATH [Enler only ona cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pe E ee rest 
VAMEDIATE CAUSE (a) ng oF CEO Lt ‘al a 4 ee = 
x DUE TO 
7 f 
Conditions, if any, which {b} = ba 3 —~ 


gave rise to immadiate couse 
stating tha undarlying ( DUETO 
causa last. {c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 
RMED? 


YES No [] 


20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | oF Part it of itam 18.) 
‘OR CONTRIBUTING Lj CAUSE OF DEATH gee aE i ee 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ) 20f. (City or town] (County) ~ (Stata) 
icciitacm Whila __ Not Whila factory, streat, offica bldg., atc.) | 
cont rT) at work at work t 

21. | certify that ee “re the deceased from. SOR LEE 1 a As 6, that (H) Lave) last 


saw the deceased alive on.. 


dG. ., and that death occurred —_ from the causes ad on the date stated above, 


22a. SIGNATURE amore ee 22b, pale 
Heavy ae man mp, | PHYS. pikecror [] aHvs. 2. 72> Se Ce 
Harvey 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
Solomon, M.D. ProSéiag, 2p. TT. Ala sp Tae. fe 
. BURIAL, te} 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of éounty) sac ) 


UEMONE (Spacify 72 7/66 St Ignatius Bel Alton,Charles ,Md, 


24_ FUNERAA/ DIREC: INATURE rt 25a. REC’D BY REGISTRAR | 25b. REGIST, "S SIGMATU} 
(Wika Le Nem, Doe aL YA z, DATE QEC 12 196 66 foeonda Nudge 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
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VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


36882 MEDICAL EXAMINER’S CERTIFICATE OF DEATH + 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 


a. COUNTY Baltimore aR a. STATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest We) 


write Hindadfee" town) 10 years Dundalic / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Rese, 31 Lombardy Drive 31 Lombardy Drive 21222 18 OT NOPE 


72 hours after death 


peu First Middle Last HM Month Doy Year 
fivperor print) Anna Re Swift-—firvin Dece Ge 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED. (a NEVER MARRIED O 8. DATE OF BIRTH 9. AGE iB pers IEUNDER | YEAR | IF UNDER 24 HRS. 
Tal ir 


Female | White winowen J" ——_bIVORCED es 23=1880 La alee ee | cee ria 


100. USUAL OCCUPATION a kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of warking We, even fei eet tg. INDUSTRY Maryland POMP 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Millard Swift: Anna Reed 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2Q2HO- Meadow Rd. 
{Yes, neags unknown) |flf yes give wor or dotes of service : ° 
—_—! | jones omy Semel J. Girviny Dundalk, Mde 21222 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond («)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cee ONSEL AND DEATH 
5 57. MEDIATE CAUSE () S-¢-V- Dis CAS 
LK DUE T0 


Canditions, if ony, which gave Sew, ky a 


rise to immediote couse (0), 
stoting Ihe underlying couse 
lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Wea 


yes (_] NO Se 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW IN, ca in of injury in Port | or Port Il of item 18.) 
PRIMARY J or CONTRIBUTING C2 


CAUSE OF DEATH. 


0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED = PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. While Not While foctary, street, office bldg., etc.) 
.M. Ly otwork CI “ot wark_ C1 


MEDICAL CERTIFICATION 


21. 1 certify that | took chorge af the remains described obove, held on Autapsy [_], Inspection fexe Inquiry [34¢ ond in my opinion 
death resulted from: — Notural couses tot, Accidgft (J, Suicide [1], Homicide (J, Undetermined manner [_] 
eat CHIEF MEDICAL EXAMINER [[] 
SIGNATURE up, _ ASSISTANT MEDICAL EXAMINER L212 9 GG SIGNED 
EXAMINER'S ; OEPUTY MEDICAL EXAMINER 
NAME (Type) Melvin Bs Davis M.D. 6800 Mornin gto Rade o alk, Mae 21222 


230. BURIAL, CREMATION, 3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


Bitar” | Decwl2-1966 | Bethel’ Church Cemetie Madi 


Maryland 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTBAR'S SIGNATU! 
JOHN J. DUDA, Dundalk, Maryland 21222 oneDEC 15 196 22500 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16883 CERTIFICATE OF DEATH Less: 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


co. COUNTY a. STATE b. COUNTY 


he funeral 
es | and 


pletely filled in by t 
within 72 haurs after d 


remave carbon papers. Pag 


dnd cam 
, and in any event, 


1 ar attending physician. 
After this certificate has been signed by the attending phys 


e 3 should be detached far use as the burial-transit permit. Then 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remava' 


Page 4 may be retained by the hosp! 
tar, pa 


TO FUNERAL DIRECTOR: 


direc 
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Baltimore MARYLAND Md. Balto. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ite RURAL ond give nearest town) 3 40 
Reisterstown Reisterstown EE. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
Z ‘ ON A FARM? 
S59 Main Street 559 Main Street ves [] no CH 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED ee OF 
(Type or print) Virgie Bs Tawney DEATH December 31 19 66 
$. SEX 6. COLOR OR RACE 7, MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
: eal ate QO # aes 
Female White WIDOWED oworclo []] May 1, 1892 Lees 
i USUAL Kee als) {ere ji of it done 10b. Ha eed OR 1}. BIRTHPLACE (County & State, ar foreign country) 12. aN we WHAT 
uring mast af work life, even if retiree NDUSTR' COUNTRY? 
Wousewtt 6 Balto. Co. Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Kemp Clara Lloyd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) {If yes give war ar dates af service! 
No 212-28-0526 |Mr. Earl M. Tawney Reisterstown, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) Heke 


PART I. DEATH WAS CAUSED BY: 
owe IMMEDIATE Cause (o) Malnutrition 
v & DUE TO 


Conditions, if any, which gave () originatin, in 

rise to immediate cause (0), DUE To * 

stoting the underlying cause liver 

ee eae f 
oF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, eS aaa 
S oa 
3 yes J No (¥] 
= 20. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
‘& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 1 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
s Hour a.m. While Not While factory, street, affice bldg., etc.) 

p.m. 9 at wark at wark oO a 
21. | certify that (1) (this hospitol) attended the deceosed from_#URetLO 1901 to De , 1966, that (1) (we) last 


saw the deceased alive on_Dec, 31 19.66, ond thot death accurred atl: 3@ rem causes and on the date stated above. 
Wo. SIGNATURE 2b. DATE SIGNED 


MED. STAFF 
oirector C) pus, C1} 1-2-6 
‘22c. PHYSICIAN'S 22d. ADDRESS 
NAME(TYP) Martin E,. Strobel, M.D. Main St.Reisterstown, Md. 

Bo. a ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote} 

Beate == | Jans, 1967 | Mt. Zion Cemete Balto. Co. Md. 

24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR by 7 REGISTRARS SIGNATURE a 

J. F. Eline & Sons Reisterstown, Md. on JAN 4A as [ 


ATTENDING 
PHYS. 


£ 
S 
3 
3 
= 
= 
bag 
5 
3 
ie 
= 
= 
& 
= 
= 
> 
2 
2 
Fe 
s 
3 
e 
2 
i 
s 
= 
3 
= 
3 
3 
a= 
@ 
£ 
i=} 
= 
4 
= 
= 
ima 
2 
Fs 
= 
2 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pages.1 be . 
er deat! 
pss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16884 CERTIFICATE OF DEATH von 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deeosedTved,  isution: Residence befre admission) 
o. COUNTY. a. STATE b. COUNTY 
te Laz i/ one MARYLAND deeslLAaad | % 


b. CITY OR TOWN (If autside carporate limits, ¢ LENGTH OF STAY IN Ib c CITY OR TOWN {If opftside carparate limits, write RURAL and give nearest tawn) 
Ce ry cy aye nearest town) — = . Ae La , 
SOLES RS, eT VA OCE TF 


4 
d. NAME OF wait OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @. IS RESIDEN' 


—FRradise nutes 1g. fot S RS de aS. Kharth urs Flay 


and in any event, within 72 haurs 


lease remove carban papers. 


f 


-fransit permife 
, cremation, 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


e 3 shauld be detached far use as the buria 
led with the State Dept. af Health priar to buria 


i 


shauld be fi 


Gy 


Page 4 may be retained by the haspi 


directar, pa 


7 WANE OF First wei «DATE Month Dey et 
VECEASE gee) ‘ee = 
tiypscer print) “nic A Ame AS ALLOR, pan Dec. Cae. 


5 SX @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (—]] 8. OATE OF BIRTH 9. AGE inal TFUNDER | YEAR IF UNDER 24 HRS. 
fast, birt! 


Metale| yy, .7E\| wooo A _ pworen O| Dee. 10, (FF oz. ig 
« 


10a. USUAL OCCUPATION hee kind of wark dane | 10b. KIND OF BUSINESS OR ieee (County & Stote, or foreigh country) 12. CITIZEN OF WHAT 


during most pf working life, even if retired) ISTRY COUNTRY 7, A 
POSE MIE toe es Lanylh and CSL 
14. MOTHER'S MAIDEN Ni 
im W¢ Lwa/ Chay — 
Address 


13. FATHER'S NAME 
i WAS Uy ve Nass ARMED roe 16. SOCIAL SECURITY NO. 17. INFORMANT 
es, no, prunknawn) |(If yes give ae lati eerie) * ‘3 ae as “ 
‘Ao dia-lowsd¢o\Nes buller 866 Gigley Aue 


1B. CAUSE OF DEATH (Enter = ‘ane cause per line Jr4a), (blond (9).) fo es: cue Sr 8 A 
PART |, DEATH WAS CAUSED BY: Vj 5 
i IMMEDIATE CAUSE (0) Ye “w {) bee aS, 


“4 
434 XK DUE TO ff 
Conditions, if any, which gave ) (ae Ly 4 WO iss Lry 3c 
tise ta immediate cause {a}, DUE To WZ . 
stoting the underlying couse 
MET ge e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ae ied 


yes ([] NO 


20a, ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur o.m. While ee While factary, stiget, fifice bldg, etc.) 
p.m. 19 at wark L] ot wask O C/ 


eased fram__ L/W, 19, ta [FF PWS thot (1) (we) last 
and that deGth acdurre ALM, fram ‘causes and an the date stated abave. 


ATTENDING MED. STAFE 
PHYS. oector C) pays. OO 


‘7c. PHYSICIAN'S , 22d. ADDRESS 


met AEG Cv ad& 17303 redline 


MEDICAL CERTIFICATION 


2a. SIGNATURE 


Ba. Te CREMATION, 5 ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


ee Le 766 Wew Cathedwal |B aZT. tone Zz 


Ta RECO BY REGISTRAR | 26. REISRARS SGATUR 
one DEC 7 1966 hi 


ql 
y 


res that the death certificate be executed within 4 hours after death, 


or attending physician. 
fficate has been signed by the attending physician and comptetéty filled in by the funeral 


director, page 3 should be detached for use as the buri 


TO HOSPITAL A ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
15885 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {, MARYLAND 


CERTIFICATE OF DEATH 6854 
1. Laer ca ees Mei ab 2, USUAL RESIDENCE ny Se a If institution: Residence, Isston) 
a. STATE b. COUNTY 
LO a. MARYLAND y. 
b. CITY OR no IN (jf outside corporate limity, c Bw DF STAY IN cgon TOWN ge itside corporate limits, wylte RURAL and give nearest town) 
bey RURAL 9Ad give esas Spietly ped ad Ch 


2 / 
/ 
d, NAME OF oF R INSTITUTION (If Seppe address) || d. STREET ADRESS or Is RESIDENCE 
0) 4 MAAN £41 a Les NO 


within 72 hours after death 


3. NAME OF First middle Last 4, DATE Montl Year 
OECEASEO OF 
fit “ZLivmrd re Fiay lo) |" By Peceuctd 25 Gb 


e remove carbon papers. Pages 1 and 2 


=I 
a Bug SEX 6. COLOR BM RACE | 7. MARRIED BPN 8.” DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
EVER MARRIED [IF UNDER 1 YEAR ||F UNDER 24 HRS, 
= yall it QO 199 [ P: bl on Months] Days | Hours | Min. 
z wipowep [] —_DIvoRcED-] 73 Maared (Eee 
£ 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF Od Y 11. BIRTHPLACE (County & Si py ae te ) | 12. CITIZEN OF WHAT 
Di, Pie King life, even og repre) red) INDUSTR col ae c 
se Chee = 
as 4. 
a FATHER’S NAME 14. MOTH MAIDEN i, Me 
5 15. WAS Eto k EVERINU.S. Ah Cafes FORCES? | 16. SOCIALSECURITYNO. | 17, INFOR! ty’ Address 
= (Yes, no, or unkown) | (If yes pive war or dates of service) ie Se 
E a 213 01-0752, x. 
=. 18. CAUSE OF DEATH [Enter only one cause per Iipa for Cpr pind (b),and (c).] INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: by a ides at 
s IMMEDIATE CAUSE (a). 
s 


WX DUE TD Gade: Pre 


ao ‘ 
Conditions, If any, which (b) ‘eZ 
gave rise to Immediate cet bgt 
cause (a), stating the ( DUE TO 
TH BUT NO; JE TERMINAL DISEASE, DITION “aw (a) 19. WAS AUTOPSY 
TN Le gern T SI aE (a) PERFORMED? 
yves[] NO By 


underlying cause last, 
Ob. DESCRIBE HOW INJURY OCCURRED. ee nature of Injury In P; or Part 11 of Item 18.) 


» 


MEDICAL CERTIFICATION 


(c). 
PART II. OTHER SIGN Boe ea CON’ 


‘2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER} 


2Dc. TIME OF INJURY Month, Day, Year 


‘2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 
Hour a.m. while, Not While fastory, street, office bidg., etc.) 


p.m. 19 at work [_} at work 


21. | certify that (1) (this hagete ——_ the pone aged fr 
saw the or and that death occurred ‘a 


20f. (City or town) (County) (State) 


, from the causes and on the date stated above. 


22a. SIGNATURE 


d with the State Dept. of Health prior to burial, cremation, or removal 


SIGNED 
me es Zh oe ss wee A Bien CANE Lino Dees gel 
tim LATED TN FES hey shly Siok J 


3a. BURIAL OREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d? LOCATION (city, town or county) (State) 
iP 
RSYQraL {F 12,22 ,,66 | Jessops Cockeysville, Balto, uae 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY "23, 966 25D. RES co ete age 
Ute fs 
oe DEC 23 $65 / 


Wm. Cook-Brooks Towson Towson, Md. 21204 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


should be file 
~ 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
*OCr 
WV) 16886 CERTIFICATE OF DEATH 16885 
es |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
5 . COUNTY . STATE b. COUNTY “7 
=e : Baltimas weno || Maryland Z ‘ 
3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carparate limits, write RURAL ae a5 nearest town) 
a write RURAL and give nearest town) —_ 
Sh ot Catonsville 9 days Baltimore ose 
zal e G. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS et RESIDENCE 
‘s \| SPRING GROVE STATE HOSPITAL 3501 Berwyn Avenue ves L] no 
ES tL 3 NAME or First Middle Lost 4, DATE Manth Day Year 
J {Iype or print) Gladys Wilburn Thieme DEATH December 16 
5. SEX 6 COLOR OR RACE | 7. MARRIED [5g NEVER MARRIED [_]| B. DATE OF BIRTH %. AGE n years 


33 bok Months | Doys | Haurs ] Min. ‘ 


female white | wow [) wore | Auge 31, 1907 


10a. USUAL OCCUPATION ere kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign aT 12. CITIZEN OF WHAT 
during meee Mi a ad INDUSTRY ‘Ou! ? 
usewife Maryland . 


ransit permit. Then please remave carban papers. Pag 


cremation, or remaval, and in any event, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jack E. Wilburn Mary Crawford 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, orunknown) |(If yes give war ar dates af service, 
no Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH (Enfer only one cause per line far (a), (b), and (c),) pat BETWEEN 
PART |. DEATH WAS CAUSED BY: NI H 
7 oy) MAMEDIATE CAUSE (0) Myocardial infarction 
VC | DUE TO 
Cantians i any, which gave )__Arteriosclerotic heart disease 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
eels 3) 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ny 
S — ii. ? 
5 ves[_] NO [2 
= ‘200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
SS (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (State) 
2 Haur_o.m. While oO Not While g factary, street, office bldg., etc.) 


p.m. \9 at wark at wark 
TAL certify that %) (this ler attended the deceased fram. Dec, f _, ¥. OG nta 
19.66, and that death accurred at 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


directar, page 3 shauld be detached far use as the buri 


Dec. 16, 1966 that #) (we) last 
M, fram causes and an the date stated abave. 
206. DATE SIGNED 


12~ 20- 66 


shauld be filed with the State Dept. of Health priar ta burial 


y &% Young, M.D. 


Ba. BUR if ‘ler 23h? DATE THEREOF 23c, ARRME OF CEMETERY OR lh lon 23d. Vig ATID Dy {city ‘ar Town) ounty) (State) 
ip / ee 7 
POE k lec RA, [$66\ Cr prramiue 


L2C44 
NERAL DIRECTOR 4 ADDRESS. ECT uy cn 25b, PEPISTRARS SIGNATURE 
BUN [A ch < Verge pth REC 2 1866 | feds Neem 


TO FUNERAL DIRECTOR 


aE 


Fr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


day |) 16887 CERTIFICATE OF DEATH 3S: 

Ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

paar oh on"B F 74 : a STATE 7, y . sash =, . sips 

202 A 1 Le RE MARYLAND ae Mb foe AL FS PPIORE, 

= Zs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if oytside corporate jimits, write RURAL and give nearest town) 

Bse wylte RURAL and give nearest t Or ) th 

= 3 APO MS of P7e. on t#. j , Med 

3 4 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) R apes Dewy Ton r e. i Ee 

“gt lng 4 ‘ et 

ess /) IpPLING Grove Sak Ls Dal ves} nol) 

2s s Fe 3. eer F- First die Last 4. me Month ay Year 

oa r 

B3 tweorpiny A Ay prh  Alhesf 7 Aan ban fd. RK 19 

Se 5. SEX 6. COLOR ee RACE | 7, MARRIED [_} NEVER MARRIEO[~]| 8- DATE OF BIRTH 9. AGE (In, sare F Latics _ iF AU a 
[v1 W Ay fe wiooweo [-] DivoRcEo D4 @ -//-O G (aA O ys. | | : 


, cremation, or removal, and in afly quent, 


transit permit. Then please re 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1765 


‘S 


~ 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


VIRGINA -CSA| Os 'A 
14. MOTHER'S MAIDEN NAME 
| Ppp Pha Sones 


17. INFORMANT Address. 


Hos TEL Lecere/s ~ Ce orsithe Ae. 


INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 


% ONSET ANO OEATH 
f4¥E a) IMMEDIATE CAUSE ( £ £ “# 


DUE To 
Conditions, If any, which (b). Y y 6 KLe2 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If Co 


(2) eg 


ZRNCSt 7 Aeras 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
ft rn 2-0 7-019 


10b. KINO OF BUSINESS OR 
INOUSTRY 


— 


Oh eyes 


18. CAUSE OF DEATH [Enter only one 


& | PART Il. OTHER SIGNIFICANT SONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1a) 19. WAS AUTOPSY 
= 7 2 
é ‘ ves NOT} 
= | 20a. ACCIOENT WAS UNOERLYING th 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

§& | OR CONTRIBUTING [J CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


23, 19.6G to , 19-2 that (1) (we) last 
h occurred a , from the causes and on the date stated above. 


21. | certlfy that (HXthis hospital) attended the deceased from. 
saw the deceased alive mime. 24 19 U6, and that de: if 
22a. SIGNATURE 22p. DATE SIGNEO 
A Daher sa EO ie SE ex, 26 Fey 
2c, PHYSICIAN'S 


[2 mateo) Anca no [ah cer 7 eras RIVE Spite Hosp! 


a. BURIAL, CREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORYGRM , | 28d. LOCATION (City, town or county) Gtatey 


‘BURIAL | 12/28/66 MELROSE METHODIST CHURCH| LOTPSBURG, VA. 
24. FUNERAL O/RECTOR AOORESS 25a. REC'D BY REGISTRAR 


HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 BEC 30 1966 


25b. REGISTRAR'S SIGNATURE 
- 
Yi 


JOY Fos 


€ 
4 
= 
uo 
a 
. 
= 
3 
2 
2 
3 
2 
s 
N 
£ 
= 
S 
= 
a 
3 
2 
= 
3 
2 
2 
3 
= 
o 
2 
4 
s 
= 
ae 
5 
8 
= 
= 
a 
S. 
be — J 
e 
= 
= 
ng 
ch 
ct 
= 
s 
2 
a 
3 
5 
2 
= 
= 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


VR AIS oe 
1/65 


, BALTIMORE, MO. 21201 4 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15888 CERTIFIC OE EAT 16887 
Wy PERCE OF DEATH ten EE ARE. 1 ENCE tines deceased lived, If Institution: Residence before admission) 


/ a. STAT b. COUNTY a 
Baltimore ‘aha Haryland Baltimore 
b. CITY OR TOWN (if outside earparstes limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL inf es nearest town. 
app. 10 yr Catonsville Og 


Catonsvt 


/ 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8. Tg RESIDENCE 


718 Eastshire Drive 718 Lastshire Drive ves] nobel 


. NAME OF First M Last 4. DATE Month Di Year 
pee lddle jay 


Ore tins CORINNA TOGNOCCHI PuMIDecember 26 _19 


SEX 6. COLOR OR RACE | 7, MaRRIEO [_] NEVER MARRIED[_]| 8 DATE OF BIRTH AGE (in years [wn oar | ws 
n iS s | y 


female white iia 2) oworceo{]| Dec, 26,1836) _80 yrs. 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even if retired) INOUSTRY COUNTRY? 
home USA 


housewtfe 


13. FATHER’S NAME id aX: "S MAIDEN NAME 
Pietro Pezzica Ida Boni 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


DO _ none. none _ Mrs. Lewis 718 hastshine pes. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERV) ETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ye DEATH 


IMMEOIATE CAUSE (a) & Lesa REE. Res a 
4 of DUE TO k 
Conditions, If any, which ©) CSTE ee eed 2 awe. te Via 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONOITIONS 5 pee” OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONG|YENINPART 1(a) 19. py S AUTOPSY 


yw? Gel One enol 


ves} no] 
20a, ACCIOENT WAS UNDERLYING 20b. ae (a INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work[_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from___.____, 19. 0. E , 196, that (1) (we) last 
Em & , and that death ocourred at2Z:_ 7M, from the causes and on the date stated above. 


| 2b. OATE SIGNEO 

ATTENDING STAFF 

MD. [4 tiktctor Sar | 72-28-00 
he AODRESS 


2 


jon papers. Pages 1 and 2 
within 72 hours after deat 


b 


en please remove carl 


Brapryova, and in any event, 


ing. physician and completely filled in by the funeral 


: 
fl 


ransit per, 
cremation, 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, en "23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) . 
Cathedral Cemt| Baltimore ,Maryland 
By 1 Dee 29, 2 yeran 
& Ae nEcTOR HPs. Mi REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TERLING FUNERAL, ESTATE @36 Edmondson EC 30 1966 


A. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


et 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. a 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, we ie STREET, BALTIMORE, MARYLAND 21201 


220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFE 
MD. PHYS. (1 _pikector 1 avs. 12/27/66 
726. ADDRESS 


‘2c. PHYSICIAN'S 
NAME (Type) 


To. BURIAL CREMATION, | 2b. DATE THEREOF Di NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City ar Town) (County) (Store) 
BOT aeiY) 12/30/66, oly Redeemer Cemetery Baltimore, Md. 


OKI 
Q CERTIFICATE DEATH °C 

Ne | TERR 
BES 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
ecu 0. COUNTY Bal o. STATE b. COUNTY 
3-5 timore MARYLAND Maryland Baltimore 
235 b. cy OR TORN TT {lf avtside per © LENGTH DF STAY IN Tb © CITY DR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
ER write gnd give nearest town! 
B= 8 ‘HS SOR Cockeysville 21030 
exs d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2: B RETDENCE 
Bee. St. Joseph Hospital, 7620 York Rd. 21204] 10304 Malcolm Circle ves CJ no DE 
i 
>ss 3. camer First Middle Lost 4. DATE Month Day Year 
o OF 
2—. Peon CLARA M. TRAGESER oF ny Dec. 27, y 66 
Foe S. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE K pecs TF UNDER 24 HRS. 

> . a a Min. 
ee 5 Female White wioowed [] pivorceo [] 5-4-Bk 85 B1 ie sa [""a “i 
s& = 10a, USUAL OCCUPATION aie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12, CITIZEN OF WHAT 
c2@s during mast af warking life, even if retired) INDUSTRY itimore COUNTRY? YSA 
335 emaker ® te 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae John Trageser Margaret A, Petrie 

= 

=a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 4 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
iS = 5 (Yes, ngiRepnknawn) (If yes give war ar dates af service 212-07-=1375 Niece: Mrs. Claire Sanders same as pt. 
Eec 
Sas 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
£52 PART I. DEATH WAS CAUSED BY: . A 
es i Cen FATE CKCRE (o)_Cardo-Respiratory Failure 
pine PAO, DUE TD 
22.2 Conditions, if ony, which gove Myocardi al 
555 tise to immediate couse (a), DUE 2 infarction 
ceo stating the underlying couse 
se 5 last. , (9 sf + 7 j 
a 2 — 
2 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
CP z os PERFORMED? 
23s = ves] No [) 
RF © 1200, ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ls & | OR CONTRIBUTING C2 CAUSE OF DEATH 
oe | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
£5 & Haur a.m. While Not While factary, street, affice bldg., etc.) 
S a p.m. 9 at work at wark 
< . | certify that 43 (this wee attended the doogy! fram_2E7L5=___ 19 OBE 0 = , 19.89, that (I) (we) last 
es saw the deceased alive an__#67E¢" and that death accurred of 3S, from causes and. an the date stated abave. 
os 
eo 
a o 
= 
4 
oc 
a 
=z 
—) 
= 
= 


0) 74, FUNERAL DIRECTOR yess 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wf | ‘Leonard J. Ruck, Inc, Balto, Md. 21214 DEE 0. at 
186 \ DATE 2 | GCL 


FOR STA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DEPT 


le 


23 ee 

oe E48 

> 2-3 
ea EL 
os — 2 
72 SS 

a a5 
-—£& "ex 
e Big. 
35 Ze Oc 
> 

3 

c= 

$ és 

oe $2 

os 2 
E 

2 


A 
of 


VR AISME (5 
6M 1/66 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer's Office al 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial-transit permit. File pages land 2 


Heolth or its designoted ogent, prior to burial, cremation, or removal, and in ony event 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours after deoth. nO, is 
necessary, please execute the certificate, writing the ward “pending” in pel 


16890 MEDICAL EXAMINER’S CERTIFICATE OF DEATH SOK 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0, COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND Maryland Baltinore 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
write RURAL BApaeye town} 6 : } 
years Dundalk OS.f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitai, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ress, 1716 Evergreem Drive SOT nol 
Sey green: 1716 Evergreen Drive ves FE] no Oy 
3. NANEOF First Middle tost 4. DATE Month Doy Year 
fiyper prin} GUY Je TRENTON, JReof December 23— , 66 
S. SEX 6. COLOR OR RACE 7 MARRIED Bq] NEVER MARRIED o 8. DATE OF BIRTH %. Ag Si yen ae4 1 tae TE UNDER 24 HRS. 
i ve t , lost birthdo: onths joys Rours. Mi 
Male White wow [J oivorceo []|Dece 12-1919 Tee a Nabi (a 
100. USUAL peEATON {ove kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTR : ; jot RY 
i! BetYlehem ‘Steel Cow West Virginia a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gay J. Trenton Sr» Ruth Stonebreaker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(es no.or ea) I yesawe er or gotes of service 236-20-0%51 Wife, Beatrice T ton, # 2 aby Cys 


Ta. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)} INTERVAL BETWEEN 
PART / DEATH WAS CAUSED BY Shotgun wound of trunk ONSET AND DEATH 


Ps IMMEDIATE CAUSE (0) 
951X QUE TO 
Conditions, if ony, which gove 


(b} 
rise to immediote couse (0), DUE i 
stoting the underlying couse 
iste ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. sy AUTOPSY 


5 FORMED? 
5 yess [AH no C] 
= | 200. EXTRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

& | PRIMARY £5 or CONTRIBUTING (3 Yi . 

S | CAUSE OF OEATH Shot during altercation 

S [20 TINE. OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED >] 200. PLACE OF INJURY (Home, form, | 208 (City or town} (County} (State) 
s lour o.m While -— Not While foctoy tee office bldg ec) 5 

z p.m. 9 otwork LJ at work C3 “Hom Baltimore 


. l certify that | tack charge of the remains described obove, Se 


re resulted fr Notural cquses (J ~ Accident [], 
Sanat CET, - 
SIGNATURE 


iS 
EXAMINER'S Charles S. Springate, M.D. 
NAME (Type) 


Inspectian [-], Inquiry (_], 
Suicide (_]___Homicide [X], Undetermined monner 
CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER BS] 
DEPUTY MEDICAL EXAMINER [1] 
Address (Street, city, town, or county) 
Bo. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


23b, DATE THEREOF 
ten Baltimore National Baltimore, Maryland 21228 


Dece 27~196 
24. FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Lhieyb ! P 


and in my opinion 


22. DATE SIGNED 
December 23, 1966 


MD. 


JOHN J. DUDA, Dundalk, Maryland’ 21222 BEC 29 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 
fter deoth 
<) 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


es 1 ond 2 


, within 72 hours 


remove corbon papers. Pag 


e 
) any event 


y the ottending physician ond completely filled in by the funera 


2. 
iS 
S 

= 

4 
o 
2. 

‘a 
‘ 
ne 

<q 


cremotion, or remavo, 


After this certificate hos been signed b' 


director, poge 3 should be detached for use os the b 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


85 

=> 

=e 
Go 


should be filed with the Stote Dept. af Heolth prior to buri 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 « 
16891 CERTIFICATE OF DEATH 16840 
1, ee OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN’ o. STATE b. COUNTY 
ALT IMORE wanvuawo MARYIAND Baltimore 
b. CTY Gh TOWN (iF outside <orporote ves c. LENGTH OF STAY IN Ib © TY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
eorest fOwn) 
FORE HOES 2 DaYs BALTIMORE g3-t 
d. NAME OF HOSPITAL GR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @ Pee 
VETERANS ADMINISTRATION HOSPITAL 9101 SIMMS AVENUE vs [J xo 
ES Dat First Middle Lost 4, Pate Month Doy Year 
Type oF print) FRANK ELWOOD TRIMBLE JR.| orm DECEMBER 10. —«8 66 
S. SEX 6. COLOR OR RACE 7. MARRIED J RIE 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
NEVER RRR ala] a es ahem ote hal Min. 
MALE WHITE wipowed [1] oivorceO LI|JANUARY 8, 1923 3 yes 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ou of Neat fe, even if retired) INDUSTRY COUNTRY ? 
CHINE GUNNER BALTIMORE, MARYIAND A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME J: 
RANK [RIMB R SILT = ' Li pGue y. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} VA Hos PK L 


aif 09 35 CLINICAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PAT LOATH WAS TMEDIATE Cust (o) CARDIO PULMONARY FA TLURE 
t } DUE TO 
Conditions, if ony, which gove (0) EXTREME CACHEXIA AND ANEMIA 
tise to immediote couse (0), DUE TO 


stoting the underlying couse ‘ CARCINOMA OF BIADDER WITH METASTASES 
C; 


lst. 


INTERVAL BETWEEN 
i) DEATH 


20 MONTHS 


az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= MULTIPLE DECUBITIS ULCERS ves |] NOX] 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Grote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.} 
p.m. 9 wok Lal Yorwork LD 


21. [certify that ) (this haspial attended the deceased fram__ DEG , 19 66, ta_DEG 10 _, 1966, that (we) last 
saw the deceased alive an__DEC LO 19 66, and that death accurred at Li5A_M, from causes and an the date stated abave. 


Tho. SIGNATURE Y sna ma Fe 7b. DATE SIGNED 
’ ot OR ee, MD. PHYS, (3 omector C3 pars. 12/10/66 
Tic. PAYSICANS 72d. ADDRESS 
NAME (Type) Py 5 é VA HOSPITAL, FORT HOWARD, MARYLAND 


230. Pay daa lng 23b. DATE AHEREOF 3d. LOCATION (City or Town} (County) (Stote) 
Speci 
Buriat”  |7 2/9720 | prexwoon cemeree BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR DRESS To, RECO BY REGISTRAR | 25, REGISTRARS SIGNATURE 
> Harford oe ome DEC 14 1966 (he eg As 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cle eee’ 


16892 CERTIFICATE OF DEATH 


1, eae OF DEATI : 2. USUAL RESIDENCE (Whe ae lived, If Institution: Besldence before admisston) 
be at 8. STATE“) a abe b. COUNTY 
ite RU! 


ooh 


MARYLAND 
“tia (if outside cor; a limits, ee c wy, OF STAY IN 1b || c. CITY DR Ti (If utside corporate limits, RAL and give nearest town) 


@ give neares n) 
Patt Ang be. Cote wn tL+ _f “pe? 
NAME OF HOSPITAL OR INSTITUTION (If not In aes “a reet address) || d. STREET ADDRESS S 1s RESIDENCE 
> ON A FAR! ins 
219 he tit pe Ss Brest || 247 5 LE GAS ves] No 


3. NAME OF a Middle Last 4. DATE Month Day Year 
DECEASED = — f 
(Type or pnp Se AEA L444) i) J) fittrrttl- | Br Meese tA 3 19 (2 6 
5. oe WA An COL BOR RACE] 7. MARRIED [-] NEVER MARRIED []| @ DATE Wy) BIRTH ee: AGE (In, years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


last day) 
2et wiDowED [J DIVORCED [-] 4@ Soft LES ie bs ideal Days | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give He. ofworkdone| 10b, me ae Pees: OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Coney OF WHAT 


during mosfof seat life, 2 ap if retired) A OL, « te 
13. FATHER'S fine if 


q 14. MOTHER’S MAIDEN NAME 
Necktal C.D Oare rg Mary 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


es awn eS give Wi of ice} Ma. 
Seigler Las Mrs.Lillian Horner-Belfast Rd.-Sperke 


18. CAUSE OF DEATH [Enter only one cause per, ine for e's (b), and {c).. ‘7 the Ly big 
PART |. DEATH WAS GAUSED BY: et tot tee 
IMMEDIATE CAUSE (a), 7 CODA Suen ter 
7 

157X DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. Hee ee eal 


yes[] no CK 


pers. Pages 1 and 2 


, and in any event, within 72 hours after ae 


physician and completely filled in by the funeral 
lease remove carbon 


I-transit permite Thien 
cremation, Y 


s 
4 
3 
a) 
a 
5 
= 
3 
2 
3 
c=] 
= 
s 
N 
= 
= 
= 
= 
= 
2 
2 
5 
a 
e 
C4 
3 
2 
3 
3 
2 
S 
8 
4 
= 
5 
o 
s 
= 
2 
2 
nd 
= 
2 
2 
ba 
= 
Ss. 
s 
‘< 
£ 
=| 
= 
Ey 
= 
= 
po) 
= 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 


p.m, at work at work ZL f 
21. I certify that (1) (this “a attended i ¢ epee from Lig 4? 1g CU to Geese Pit 97 &, that (0) (we) last 
saw the deceasegalive pn and that death occurred at £120 [M, from the causes and on the date stated above. 
22a. = FZ ‘22b. ee SIGNED 
ae AWE" Bittoron CBWE OL? Pee rad C 
22c. PHYSICIAN'S 


oor RODRESS : 
Mi / a 
| NAME (Type) WAL Fe. = Va KEES bs Lf eh We UZA 
Za. a epee" | Zab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burger” | 12/6/66 New Cethedrel Cemeter Baltimore 
24, HR DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGIST 


HENRY SANDER & SONS ING “BALTIMORE MD.) oe DEC 3 1956 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


executed within 24 hours after death. ; 


oh 


Alay 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The faw requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


Pages 1 and 2 


3 
‘a 
3 
= 
a 

2 
2 

= 
> 

B=) 

= 

4 

m3 

= 
= 
oS 

2 

cS 
=" 
= 
Ss 
o 

2 
e 
o 
= 

= 
2 

= 
=" 
op 

= 

B=} 
is 

2 

b=] 
i] 
o 

a 

3s 
~ 

a 

2 
a 


ficate has been 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


VR AIS (4 
20M 


1/65 


eattige 


fter f 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Eye N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16892 


a 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


Baltimore County lin “STEM DRYLAND” OMAN NE A etwbeL 


Mount Wilson 


b. CITY DR TDWN (if outside noe orate limits, lig ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give neares town ee fs- NNA Polk ¢ De. 


(/|Mount Wilson State Hospital 


d. NAME DF HDSPITAL OR INSTITUTIDN (if not In ahs give street address) |] d. STREET ADDRESS d @, IS RESIDENCE 


\WLEQ Ave ble io RESi DQ asf no Dd 


3. 


NAME DF First Middle Last 4. DATE Month Year 


{yp8 oF print) CLIPPED ka {LL AH TY Le R | DEATH Fi2. eo 1966 


%, 


SEX 8. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED|pg | & if DF BI * 3. Es GE (In Years [IF UNDER 1 VEAR|/FUNDER 24 HRS. 


‘d Se 
MALE Ww HI f€ wipbweD [] Divorced [}| ») ay Fi ha Gas | my 


10a. USUAL DCCUPATIDN (Give kind of work done | 10b. hehe es OR a Rs be _ & be or foreign country) | 12. meer WHAT 


“Pe win .. meen If retired) : iN 1h a ap os ly ARY LB A iw a, xe Ay 


13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


Geiege WN, tire |Awan hee WiLton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no,-or unkown) | (If yes give war or dates of service) 


fy iy ily -6AG6 Records, Mt. Wilson State Hospital 


MEOICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause per line for (a a and (¢).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ox ise lize t— 
“IMMEDIATE CAUSE (a) ia A: i Cue pete 


eff DUE TD | 
Cenditions, If any, which (0) Car Eee: pees ced ore 


gave risa to Immediate 
cause (a), stating the DUE TO 


underlying cause iast. (c) fe en ime gee — | Sb Cen 
ERMINAL DI: 


PART II, Para tear —— BUT NDT RELATED TD THE SECONDITIONGIVENIN PART 1(2) |19. Lea 


ED? 
Yes [[] ND ma 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in Part 1 or Part 1 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY(Home, farm,| 20. (city or town) (County) (State) 


Hour a.m, While Not while factory, street, office bidg., etc.) 
p.m. 19 at work |] at work 


21. | certify thattTthis hospital) attended the deceased from_| te (we) last 
saw the deceased alive «be iene, and that death occurred ai M, from the causes and on the date stated above. 


22a.¢ SIGNAT! 22b. DATE an 
te 


ATTENDING STAFF ces 


MED. 
M.D. PHYS. {_]__birector [] Puys. 


22d, ADDRESS 


cos leat: Wilipily: tase ‘Land 


BURIAL, CREMATION,| 23b. DATE THEREOF ; : 239) LOCATION pee je) or aoe 
EMDVAL (Spegfiy) 


ay UKE 


25a. REC'D BY 13 | ‘Sb. CPL. "S SIGNATUI 
oe PEC 13 {966 ean on 


ee an ~ MARYLAND STATE DEPARTMENT OF HEALTH 
i CN 2 } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
— 


/ 
7 NK H 16893 
ANE1689 iz CERTIFICATE OF DEAT 
: Bee 
3 Ses ND \RUACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os e658 bY o. STATE b. COUNTY 4 
s 2-s { Wy Baltimore MARYLAND Maryland s 
S 235 RB CIY OR TOWN (If outside corporote Tints, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wa ~seyv \ ite RURAL and give nearest aes 
eee Baltimore Baltimore 2 
Ee) Soe Ry ANAME OF HOSPITAL OR INSTITUTION w not in hospitol, give street oddress) © STREET ADDRESS © BRE Pa 
& Bec Us St. Joseph's Hospital 6119 Parkway Dr. 21212 yes (J no D 
os es Wh IAME OF First Middle Lost 4. DATE Month 
eee \\ Eiype or Prin) Robert 5. Varney beara ~=December 
2 fee: SEX 6 COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 KE baer i 
2 > in. 
Ss White wipowen [1] pivorceo [J 25/43 Ys. 
SB weES 
2, See Sars ToT OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 72 CZEN OF WHAT 
a § gz Sema most ofsegry na lite even if retired) w. aa Paper Co. Maryland tu 
3 Vee Faper “Os 
2 tes NF FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
= 2 & Sumner 0. Varney Marian Hill 
5 \ 
(& j HIS, WAS DECEASED EVER INU.S, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 =) ie ENves,n0,0 enown) sales saben 219-42..0743 Mrs, Kathleen Varney (Same) 
oS v 
2 ae No 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
oe ge PART |. DEATH WAS CAUSED BY: 
s ze SN ‘ ay IMMEDIATE CAUSE (0) Anoxic Cardiac Arrest 
a Ee D7 DUE TO 
£ 3 Conditions, if ony, which gove »)__ Aspiration of Gastric Contents 
= 3 tise to immediote couse (0), mat 
s 
= 2 steling tne wedeilying sae e Vomiting sec. to Chronic ulcerative colitis. 
. dost. 
s 3 
18 52 Q _ [ pai i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IV PART T(a) 
= a = 
2 52 
s 
xz 
a 
3 
‘a! 
s 
a 
2 
oO 


After this certificote has been signed (hy the o 


< 
s 
ee 
S33 
2s 
§ 8s 
2B ou. 
2 Oo 
= z 
See Ss 
— —) & 
Ss 
22) Ss = | 200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
sey & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sess S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
E= us S [0c TIME, OF INIURY Month, Day, Yeor 704, IURY OCCURRED De. PLAC OF INJURY Home, fom, 20 (Gy or tw) (County) (Store) 
2s 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
(ae on ea a p.m, 19 atwork LI] otwork C1 
ae 21. | certify that (I) (this hospito!) attended the deceased from_Decembe , 1966_, todecemb 61966, thot (I) (we) last 
2zu we 
Heese N saw the deceased alive an. 19_66., and thot death occurred otdL22 5A from couses ond on the dote stoted obove, 
Esees TRICE we a c 2b. DATE SIGNED 
eof oe See MD. PHYS. C1 _prrector (pais, 12/26/66 
Zoo 8 Tie, PHYSICIAN'S Td. ADDRESS 
Se os. / NAME (Type) Lawrence F. Misanik, M.D 620 Yor! 1204 
wso 
3e 53 35 Bo. BURIAL, CREMATION, Bb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stotey 
ap = if 
=paee REMGYAL Snecfy) 12/29/66. Holy Redeemer Cemetery Baltimore, Md, 
ae f A, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 75b, REGISTRAR'S SIGNATURE 
VR ATS 4 
¥R ATS (4) Leonard J, Ruck, Inc, Balto. Md, 21214 BES ANE 


FOR STA 


HEALTH DEPT. 


= 
5 
= 
3 
3 
= 
5 
< 
5 
3 
3 
s 
3 
$ 
3 
2 
= 
x 
= 
= 
= 
= 
2 
2 
3 
S 
3 
® 
3 
BS) 
3 
E 
2 
dl 
2 
3 
G 
2 
2 
= 
a 
= 
cS 
= 
= 
»~< 
3s 
= 
¢ 
> 
= 
> 
a 
& 
a 
°o 
2 


jn Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in pen 


Office along with farm PM3. Page 


the funeral director. Page 4 should be farwarded ta the Chief Medical Exo, 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


s land2 with the State Department af 
any event within 72 hours after death. 


Health or its designated agent, priar ta burial, cremation, ar remaval, and i 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16894 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY : o. STATE b. COUNTY 
Baltimore MARYLAND Mary land Baltimore 
B. CITY OR TOWN {if outside carporate limits, C LENGTH OF STAY IN Ib {I < CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
write RURAL and oH nearest tawn, . 
Lutherville Lutherville os 
NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) © STREET ADDRESS | 7B RBTDENE 


10 Sandsbury Road 10 Sandsbury Road VES 4 fos 


3 NAME OF First Middle Tost © Dae Month Day Veor 
Eiype oF print) FRANK JOSEPH VOGEL DEATH December 8 19 66 


5 SEK & COLOR OR RACE | 7. MARRIED NEVER MARRIED & DATE OF BIRTH 9. AGE (in yeors |IFUNDER TVEAR_] FUNDER T@HRS 
Oo (ritgor Months | Doys | Hours 7 Min 


Male White wiooweD [] Divorced [4 9/27/1907 39 ss. 


10a, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) ii CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


Aud Q A ounting Ba. more, Md. Usha 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


exe Katherine Suresch 
15. WAS DECEAS! BEVERINUS ‘ARMED FORCES? 16. SOCKAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


No P13-09— 


Td CAUSE OF DEATH (Enter only one couse per ine for (0, (b), ond («)) INTERVAL BETWEEN 


Y : 7 Fi ONSET AND DEATH 
ly WAS MEDIATE CAUSE ( (oj) Arteriosclerotic Cardiovascular Disease. 


{ne fi 
y aha DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (a), DUE To 
stoting the underlying couse 
lost. () 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes BX] 


PERFORMED? 


no [] 


200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING [1 
CAUSE OF DEATH. 
Wc. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bidg,, etc.) 
p.m, 19 otwork L) otwork CJ 
21. L certify that | taak charge af the remains described abave, held an Autapsy [x], Inspectian (_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes cident (_], Suicide (_], Homicide ([], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


oa 
AOA ee © Cade Dd (Ge up. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 12/8/66 
NAME (Type) Charles S. Petty Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


we A etify) 12 ft 0 ily: ‘Va . 


4. FUNERAL DIRECTQR DRESS. 2S0. REC'D BY REGISTRAR 56 REGISTRAR'S SIGNATURE 
Asie ait nkins & Sons Co. yoo York Ra. on DEC 12 1956 5 le bag 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15896 CERTIFICATE OF DEATH "ey 


a 


Ls 


‘s ip nt a DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Resi 

gn ee bs altimo: a. STATE anc b. COUNTY i 

Base altimore teres Maryland Baltimore 
>s 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

pa al “$3 write RURAL end give nearest to 3 

« 232 Overlea Ove-lea 

& a Ye od 

= 3 es d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireot address) od. STREET ADDRESS a. IS RESIDENCE 
Eas. ON A FAR 

7 P77) 2 Maple Avenue 2 Maple Avenue vis [] No ty 
os . —— = — — — - —_ == 7 - < = 

$s 3 ag 3. NAME OF First Middle Last 4, DATE Month Day —s-Yeer 

3 ag DECEASED a ane ve 

Fs ce veseriprin? MINNA c. VON SCHRADER pEATHDecember 9, 19 66 

8 63 5. SEX "|. COLOR OR RACE) 7, MARRIED IES] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yaors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
is 5 Female White fest birthday) |"Months| Deys | Hours | Min, 

2 Me wibowep [] oworceo [| July 1, 1894 Qos. | 

S 83 Oa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Siete, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 

= ee done during most of working life, evan if ratired) 

§ Ze At home _ Maryland eS a? 

ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

g £9 . ‘ 

3 ice John Kastner Caroline Kleinhein 

2 =8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address : = 

AS (Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 

2 No Henry Von Schrader 2 Maple Ave. 21206 

» 1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).] ~) INTERVAL BETWEEN 


ONSET AND DEATH 
ravvmrmsasenet, Chrene Lyecarchal Ve re ayer 
Vo, aol DUE TO 


Conditions, if any, which tb 
gave rise to Immediate cause 

{a), steting the underlying DUE TO 
re © 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. HES AD ORY 
Q ees = Se PERFO! 
= 
Sj idl EINER 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent t injury in Pert | or Part Il of item 1B. 
© | Of CONTRIBUTING 11, CAUSE OF DEATH 0 YO (Enter nature of injury in Part | or Part Il of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = — +2 eg 
& | 20e. TIME OF INJURY Month, Day, Yeor” | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a Hour a.m. While Not While feciory, street, office bldg., ete.) | 
Z ane 19 at work [_] at work t 
md Bisa = 19.86, that (I) Gus) last 


" BAptircom th the causes oe on the date stated above. 


eee ( 7 es ATTENDING STAFF 7. SIGNED 
Vc blayy , Allicg mo. | PHYS. =o Ooms. CQ 2-70-66 


22e. PHYSICIAN'S - 7, 72d. ADDRESS 
M.D. 


/ sie! 2117 Belair Road 


/ Milton C. Lang, 
23c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 
Woodlawn Cemetery, 


23d. LOCATION (City, town or county) (Stete) 
Woodlam, Md. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe QEC 10 1966 


‘23e. BURIAL, CREMATION, 


BARE oe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. 


12/12/66 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4). Ulirich Fmeral Home 4210 Belair Road. 


20M 5-63 


Legh 


MARYLAND STATE DEPARTMENT OF HEALTH 
are Eel. BALTIMORE, MARYLAND 21201 


Division of Se SUT las f, * teh 
T 


{FUNDER 24 HRS_ 


AGE in yeors [TE ONDER TYEE 
lost birthdoy) Doys 
Se ys 


6. COLOR OR RACE 7, MARRIED [Z}~ NEVER MARRIED [7] | 8. DATE OF BIRTH 


Min. 


, 
FOR STATE 1 16897 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rer 
HEALTH DEP 1" PLAGE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY o. STATE b. COUNTY 
&£ BALTO. MARYLAND 40) RALTC 
es B.C OR TOWN (IF outside corporate Tits, C LENGTH OF STAY IN Tb |] « CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
2 wtite RURAL ond give neorest town) A ae 
S ESSE. ESSEX Taf 
n Gr NAME DE HOSPITAL OR INSTITUTION if nat in hospital, give street oddress) STREET ADDRESS © RSIDENE 
8 Boe feofPlaR Rd. See foPLAR 2 ves [] No fj 
& THAME OF Fist Middle lost + DATE Month oy Year 
g (Type or print) Don “YeshPH wWwar.DHAVSER _pian PEC, 3, 9 
o 
= 
Ee 
s 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If be delay is 


necessary, please execute the certificate, writing the ward “pending” in pe 


# pages | and2 with the State Department of 
d in any event within 72 hours after death. 


‘aminer's Office alang with form PM3. Page 


ignated agent, prior to burial, cremation, ar removat 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 


Health ar its desi 


AD 


VR AISME (5) 
6M ee" ” 


SS 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, J 20. (City or town) 
Hour om, em While Not While stactan street, office bldg, etc.) 
p.m, 19 ot work O ot work (es) 


21. | certify that | tack charge af the remains described abave, held an Autapsy [_], _ Inspectian [Q,-“inquiry 


A” widowed [J porto CJ] J vAY 6 [teP 
100, USUAL eee nove ee of vardere 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Mote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, eyen if retire INDUSTRY COUNTRY ? 
9 ng Wie ed) a tc? SAF. 
(3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dehw WALDHAUSER CLARA FurK« 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5 \ 
(Yes, no, orunknoyn) {If yes give wor or dotes of service Selomiia Waldhauiss , 300 Poplar Ra 
WAP Ie WI 7-22-79. WwlFe Bol E Bssex,Md, 
18 CAUSE OF DEATH (Enter only one couse per line for (o), (b), 01 x INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
L9¢ / IMMEDIATE CAUSE (0) 
the cant DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse (0), DUE 
stoting the underlying couse “salle 
Mae Se Se) co 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. Hope 
—————— 
ves [_] NO 
200. EXTERNAL CAUSE WAS ‘20b. DESC! RY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY (J or CONTRIBUTING CL 


(County) (Stote) 


MEDICAL CERTIFICATION 


and in my opinian 


death resulted-fram: Natur «cident [[], Suicide [7], Homicide ([], Undetermined manner [_] 

ns aS CHIEF MEDICAL EXAMINER [_] 

ENGR ip, ASSISTANT MEDICAL EXAMINER [_] AZ UATE on 
é DEPUTY MEDICAL EXAMINER [= iy 

EXAMINER'S > 

NAME (Type) 50 (& re zp) Hee So A ) Address (Street, city, town, or county) 7 

- BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) ——_(Stote) 

REMQYAL (Speci — > - 
Vaan | 12/6/66 EL- AIR Mem. | BELALR MP 

24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR SIGNATURE 


foo" ; 


SG, ConvELlep sews 300 Macetittl 2 66 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


168958 CERTIFICATE OF DEATH 16897 ___ 


Bey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
ess eT Baltimore a saIE = Maryland bcouly Baltimore 
275 MARYLAND 
£ ie] b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
eee write RURAL ond give nearest tawn) yi) ri, 
zs Arbutu Arbutus LOE, 
So cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address d. STREET ADDRESS @. RESIDENCE 
oe ‘nk y ON.A FARM? 
& . 2 ? 
Bese 00 1124 Elmridge Avenue 1124 Elmridge Avenue ves FJ No 
Ze = 5 onree First Middle lost 4. DATE Manth Doy Yeor 
3s = Type or print) EDWARD VERNON WARRINGTON DEATH December 29, 9 66 
eo: 5. SEX 6. COLOR OR RACE | 7, MARRIED [> NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In i: TFUNDER 1 YEAR_| IF UNDER 24 HRS. 
Fd " 
See Male White wiooweo C] oworeo EJ] 21-9-1912 Soe ee a eer nal 
see 100, USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
rane INDUSTRY COUNTRY ? 
aS Maryland 25 A, 
\ = a 14, MOTHER'S MAIDEN NAME 


e| 


Joseph Warrington Lilly Newbert 


fe 
se TS, WASDECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ez (Yes, no, or unknawn) |(If yes give wor or dates af service} , - 
2 g Yes W_W_IL -10-0516 |Mrs, Gladys M. Warrington, 1124 Elmridge Ave 

= 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
o é} 
£ PART |. DEATH WAS CAUSED BY; Y Q. ONSET AND DEATH 
ms yy 2) 4 WMIMEDIATE CAUSE ohrleno berate < ConLre Woe (Ken & 

KAO DUE 10 Go Nwr~e. ben 
Conditions, if ony, which gove (b) 


caseiter inven tate eausei(a)) 
stating the underlying cause DUE TO fY-4- 


aa ORete 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTSNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] 10 WY 


€ 
5 
S 
3 
Fy 
P= 
ro 
i 
5 
3 
2 
ES 
& 
= 
= 
= 
os 
2 
2 
3 
g 
3 
© 
a 
2 
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a 
= 
£ 
-3 
5 
g 
$s 
@ 
= 
3 
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a 
2 
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= 
Fy 
2 
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= 
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= 
5 
3 
Fa 
eS 
z 
a 
> 
aa 
3S 
2 
5 
p= 
S 
5 
42 
ie: 
S 
3 
2 
@ 
= 
= 
a 
~o 
3 
ES 
= 
= 
° 
8 
= 
s 
E 
= 
Pa 
S 
Ss 
a 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Hour “a.m. 


While Not While 
p.m. 9 atwark LJ atwork OC 
Am causes and an the date stated abave. 


21. | certify that (I) (this heat ee ded the decegsed fram ; 
saw the deceased alive sis Me ase and that death accurred at 
220. SIGNATURE? = 22b. DATE SIGNED 
Bonn (ha) ww MO Pe Blo HAE 2 fo 4 16 6 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 


20e. PLACE OF INJURY (Hame, farm, 


20f. — (City ar town) (County) (State) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the burial-transit 


fp that (I) (we) last 


hauld be fed with the State Dept. af Health priar to burial, crematian, ar remava 


TO FUNERAL DIRECTOR 


Te. PHYSICIANS 5 72d, ADDR 
/| | °° wawe(ryee) De. E. Kasaitis VOL Peas de , Balto., Md. 21228 
23a. BURIAL, CREMATION, Bb. DATE THEREOF 2Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {Caunty) (State) 
RB RLE Peed 1-3-1967 Baltimore National Cemet¢ry Baltimore, Maryland 


VR AIS (4) 
25M 1/67 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 28b. REGIS] RS SIGNATURE 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 oe JAN 4 4 6f [onde 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16899 CERTIFICATE OF DEATH 16895 


rs St 3p. 
5 ez 3 1. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
Ss so5 a, COUNTY . o. STA b. COUNTY 
5s 205 Baltimore MARYLAND id, . 
. 235 b. CITY OR TOWN {IF outside corporote limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oc £D Pp 
2 =e2 write RURAL ond give nearest town) Balti 21212 2.2] 
2 SaaS Rural Towson more “51 f 
Le ae ex d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ®. B REIDENCE 
& 3a i 
ec r yes (] NQd_) 
<« #88 |_ 130] Dulaney Valley_Ra, 802 Register Ave, 
ee ee = so lias NAME OF ist Middle Lost 4, Dare Month Doy Year 
= ¢ \} DECEASED 66 
sear Type or print) _ DEATH Dec. 2' 9 
3 fo Fas S. SEX 6. COLOR OR RACE “MARRIED $C] rs MARRIED [_} | B. DATE OF BiRT 9. AGE (In years FUNDER 24 HRS. 
iS ESs Jost birthdoy) [Months [ Doys | Hours ] Min. 
g 282 M White wioowen [] _owvorcto (| 9/27/1897 69. 
ee so io, USUAL OCCUPATION {Ge Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ara oO WHAT 
sa eS during most pf yarking lite, even if retired) iyDUS 
2 882 “Retired Tide Water O12 North Haven, Maine U.SeAs 
2 oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Les 
See Hanford Webster Dora Kent 
s = 
€ 
ei ee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6, SOCIAL SECURITY NO 17. INFORMANT Address 24212 
ie) ce 5 {¥es, no, or unknown) {If yes give wor or dotes of service} 
3 2&2 215-01~8125A| Mrs. Ellenor G,. Webster-802 Register Ave. 
2 2 a2 18. CAUSE OF DEATH (Enter only one couse per line for (a)etp), ond (c).] INTERVAL BETWEEN 
= = 3 
= £32 PART I. DEATH WAS CAUSED BY: : wie ONSET AND DEATH 
fers wy IMMEDIATE CAUSE (0) ( AOEtt iM]. opm / 
<3 See SAO J DUE T0 (] - 
& 2 he 3S Conditions, Lary which a (b) 
222 rise to immediote couse {o, 
sc %Sa . " : DUE TO 
“<mMcecao stoting the underlying couse 
25325 a7 a @ 
eS 385 Als PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
ES L2ea Ss - a ae: 
= o@ 35 = yes {"] NO fy 
so = o od 
325252 = e, ACCIDENT Was UNDERLTING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
vi =os = SUTIN USE OF 
3 SES. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= =o. 3 s = 0c. Witt INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. we OF nen eens form, 20f. {City or,town) (County) (Stote) 
2 = a lour 0.m. il Not Whil foctory, street, office |. BIC. / 
SS FD he ee es || ee Pe 
a te 21. L certify that (|) (tris-hespisel) atiengerL ibe decegsed fram |G. 9b, tage =I 19GL | that (I) ewe} las 
a 2 34 saw the deceased alive 196@_, and that death accurred at4 7" _M, frdm causes and an the date stated abave. 
be Sites 2%. DATE SIGNED, 
& <eGrs ATTENDING pe, STAFE bb 
Ss2cx UM allek a A D pws, OD AR/2 
= of 5 | ADDRESS 
4 ~~ OF 
ces SS / a eee York Rd. &n Pot, Spring Rd 
= rst 
S325 %o. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) {Stote) 
or oe REMOVAL (Specify) 
ec oee , Pipuctie /2/27/6© | Devi Ridve Cemeters Pikesville 8, Md, 
= = {5 24,_ FUNERAL DIRECTOR ‘ADDRESS a Fi A Be aera She REGISTRAB'S SIGNATUR! 
30m 1/88 Loring Byers-9$728 Liberty Rd. Randallstown, MHy} 1966 | kiertey 


MA INT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


—~ 
» 42) t EE OF DEATH ONC 
€ 8 BY /) 1. PLACE OF DEATH 4 - | 2, USUAL RESIDENCE (Whore deceased lived, If insitution: Residence before ad 
) a. COUNTY 

= . a. STATE b. COUNTY Pee 
eels altimore MARYLAND _ Ma, 
re 3 mt 8 b. CITY OR TOWN (if outside corporal . LENGTH OF STAY IN Ib <. CITY OR TOWN. {If outside corporate limits, writa RURAL and give nearest town) 
ERA it write RURAL and give nearest town) 
N we 
Meiet 3 “ee: 2 eae Sl) i. Baltimore , fs ee Se 
=£ Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS «IS RESIDENCE 
= =A AFAI 
= Basso 
2 3. 2/°|. 1883 Wyelift Ra, #21284 |-3308 Foster Ave, ,# 21224, | «si1nomt 
& 28a 3. NAME OF | “Middle Last 4. DATE Month ~Day Year 
= 2oN OF 
B a8 {Type or print) 
g BaD WEHNER BEAT 
g phe |_trewiy MARGARET R ‘Seam December 20 , 19 66 
aoc : OR RACE) 7. MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years (IF UNDERT YEAR| IF NDE 24 HRS: 
S 2s a last birthday) ear Days | Hours | Min, 
Fei Se White wipowe Je] pivorceD [] Oct. 16,1 1874 — 92 vs. 
8 s$$ ive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
z 36 done pie most af working life, even if retired) | 
= > | | 
5 | Retired asl House Work Baltimore , Md. — Ae es 5 
% of 13. FATHER'S b ai 44. MOTHER'S MAIDEN NAME 
Ee: 
3 yes a |__| WiTheletas 2 = 
e S55 6. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ $23 
£ 32% 
= 2° 8 Edward Wehner Same, eal 
jet sper at ; E = > | INTERVAL BETWEEN 

Sass PART |, DEATH WAS CAUSED BY: "4 SNSBIY AID Eta 
3 £3 Ss IMMEDIATE CAUSE (a)_, Z = tec - les — a = 

<= = 4 
2a5e 8 x DUE TO 
32° oS fi ea 
ss gz é Conditions, if any, which (b) oe? b 
cue eS gave rise to immediate cause 
eS 3 (0), stating the underlying (DUE TO 
ee ies couse last te) 
obs 2s a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
sESBQ2O 12 ia 
OECE os s yes [] No [] 

. } - = 4 = et © 
wee 134 i e = 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part! or Part Il of item 1B.) 
Bes & | OR CONTRIBUTING [] CAUSE OF DEATH 
ate st & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Eye i ar 
vrs 23 < | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 201. (City or town} (County) (Stete) 
By Pat a Hour a.m, | While Not While factory, street, office bldg., etc.) | 
iS 2 me o 2 aint 19 Jat work [_] at work | 

BaCS 

= a 
e088 . L certify that (I) (thisshespital) attended the deceased fromicccouAtiKoatunusuy 19 BO. LedrufedSeruuney 19.006, that (1) (we) last 
MBUSe saw the deceased alive on.. 19.44, and that death occurred alO BO-ocdyMgaices ar and on the date stated above. 
6 Pees ae TTA ae ae y ATTENDING MED. STAFF 226. NED 

a / 

o2 4 b. | PHYS. pikector [] pHs. [] + 
aiae= Wf) ~dtAtheAg 0. E 122i Ch 
a as PFS 22. avaCA F 22d. ADDRESS 
aeeas , NAME_{Type) “ ’ 
a Bey | p CAPE _ fl: AL* ae atid in 5G . Vet... ° ae Hithews tl By 
oe Rye [ase BURIAL CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

os REM ec 
uO £ ° 
g%e Burial (12-23-66 . | Sacred Heart 27401 Ger Ma 


A) '5 SIGNA\ 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S. SIGNATURE 
cab 24 FUNERAL DIREGFO ia TURE 0 Ss. Gotti n 3t 5 'GISTRAR | 25 E 
VR AIS ai ~lto ha g Vie z { woo J “ 
20M $-63 2 2m = é Td £ 


papers. Pages 1 and 
and in any event, within 72 hours after de; 


nding physician and completely filled in by the funeral 
ease remove carbon 


ransit permit. 
cremation, or 
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should be filed with the State Dept. of Health prior to burial 
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15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16904 CERTIFICATE OF DEATH 16380 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
— a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside porperare limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Dundalk 16 Years Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS on Is RESIOENGE 


7514 Old Battle Grove Road 7514 Old Baktle Grove Road ves] nota 


. NAME OF First Middle Last | 4. DATE Month Day Year 


(type or print Marion R. Welzel Death December 2 19 66 


5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED []| ® DATE OF BIRTH 8 AGE {in years eon ae Gaal 


Female White WIDOWED ["] DIVORCED [_] 2/18/2h 42 yrs. 


10a. USUAL OCCUPATION (ave Kind of workdone| 0b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Maryland Ue Se Ae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William A. Heflin Sylvia Burns 
15. WAS DECEASEDEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. THFORMANT ba ) Addressfyyndalk 
(Yes, no, or unkown) | (If yes ive war or dates of service) Sey y Husband Haig da. > Mde 


No 17-16-1056 |Charles Welzel, 751) Old Battle Grove Rd. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
"ART 1, 2 
. DEATMMEDIATE CAUSE (2) CARCINOMA CF STOMACH WITH ABDolu MOWTHS 


/ S1X mie PAE TH SL TASES 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
yes [1] NO 
20a, ACCIDENT WAS UNDERLYING Fy | 20b. DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury in Part T or Part TI of Ttem 18.) 


OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While — Not While factory, street, officebidg., e 


E 19 at work at work 


21. I certify that () (this hospital) attended the deceased from__8--2?% 1966, to_¢2—/ , 19.6 &, that (I) {we) last 


saw the deceased alive on__¢ %~/___19_G&, and that death occurred at_2 “ZM, from the causes and on the date stated above, 
2a, SIGNATURE ig? DATE SIGNED 
Z . TAF! 
L- Cenotanr Chercee no MG") Mowe OHM Ol 12/2/66 
22e, PRYSICIAN'S 7 22d. ADDRESS 


Mame (2) As A Alecce M, Dy 1123 St. Paul St. Balto, Md. 


MEDICAL CERTIFICATION 


23a. Renova (est 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Beeyeudt svecien 12/6 /66 Loudon Park Cemetery Baltimore, Maryland_ 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
9 (EL 


John J. Duda 7922 Wise Ave. Dundalk, Md. oaTE VEC 5 axle, ‘gh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 16302 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18652 
HEALTH DEPT.” [7 piace oF beaTu 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence, pint odenissign) 


Se 0. COUNTY és l Tx. 0. STATE b. COUNTY ¥. me 
eeu MARYLAND. 
a B. CTY OR TOWN (If outside corporote limits, t ee ea STAY IN 1B © CITY OR TOWN (If outside compozote limits, write RURAL ond give neorest tows) 
2g wite RURAL ond Sy how Is 4 i / 
“154 V7, / 
2a o d, NAME OF HOF "4 OR IN Muti (If not in hospit6l, give street address |’ STREET Tae if ei pane 
- q 
38 23d aE an eR O 
a 
os 3. NAME OF First AY. Lost 4. DATE Month Doy Year 
ae DECEASED OF 5 
ae (Type or print) AA ited A 2. TZAE L DEATH Le ina 
o 5 $. SEX 6. COLOR OR RACE 7, MARRIED AEN Ax, VARRIED oO 8. DATE OF 7 1 9. ies fern TF UNDER aT: 
2 lost birthdo in 

cag nat, Whto| woowo & pvoreo []] Sr y/—- Fe at 
100. USUAL ere ot {Give kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. pala OF WHAT 

during most of working lifeyeven if retired) INDUSTRY 

Qretdinnar | Farm “Devs DSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(IF yes give war or dotes of service} 


Mt) | ee 20 P14 oil lagen Hoag. Prarid 


ou Leal Glmirny Zhe 5 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


This certificate should be executed within 24 hours ofter death. e.,, is 


necessory, please execute the certificate, writing the word “pending” in pen 


‘ DUE TO 
Conditions, if ony, which gove (b) 
nse to immediote couse (0), DUE To 
stoting the underlying couse 
lost. 
cp | PART Il. OTHER SIGNIFICANT — aia TH BI ea. RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ey 
e%, 2 EA ep. 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
5 Ee | PRIMARY C1 or CONTRIBUTING pal . 
S | CAUSE OF DEATH. Fe SAT. 
= 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. ‘20e, PLACE OF INJURY (Home, farm, 20f. — (Gity or town} riya (Stote) 
2 Houreeemm While Not While ms foctppy, street, officedilda fete.) vipro 
¥ zzepm 96 _} otwork LI] otwork Pel ian am, ‘ pal 2 & 


21. | certify that | taak charge af the remains described above, held af Autapsy [_], _Inspectian JR}, Inquiry [XJ]. and in my apinian 
death resulted fram: Natural causes §XJ, Accident [_], Suicide [7], Hamicide [_], Undetermined manner [_] 


~Caplir CHIEF MEDICAL EXAMINER [_] 

SIENATURE % x us é mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S L DEPUTY MEDICAL EXAMINER [BX] ea 2) 
name (Type) 2) J). APL Es. Address (Street, city, town, or county) / 2 /' F- (A 


Ho. BURAL CHEMATION 7, F-Zp. ORE a0 [2 y; ME OF Wy ee Dj RY 
ie AL So ity 


Lys BS £22 LEI ZL EL. 
A ince DIRECT VEZ ae ISTRAR Sb. ey AR'S pa 
VR ASME eon” jam. se oe on JAN 10 196 oe Whlinylr, é, 


Heolth or its designoted agent, prior to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forworded to the Chief Medicol Exomi 


5 moy be setoined for your files. / 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages | ond 2 with the Stote Deportment of 


TO DEPUTY oe. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
sft IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH *( 


We. USUAL OCCUPATION ([Giverkind of work 
done during most of working life, even if retired) 


LA bore 


3. FATHER'S NAME 


Seem Wh Tr ker 


57 WAS DECEASED EVER IN U.S. ARMED FORCES? 
“Yes, no, or unkown) 


re] 


10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


li, SA- 


n. ienranee {County & Stete, or foreign country) 


Anes Tow Av, Md. 


14, MOTHER’S MAIDEN NAME 


unk. 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


Unk. Fehon - Skew ArT 1/6 Tones Ave 


18. CAUSE OF DEATH [Enter only one cause per Wwe ay (bj, end (e).1 ia IP INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY. "2 fA Ca yCi home 1 7 res in AG bn the Ppa 
DUE TO P yi re y St|e { p2 Ae | . 


une. 


Then please remove carbon papers. 


(IFyes give wer ordetes of service) 


oe 
& ——— = == = — 
§2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission} 
eae: po 4 a. STATE hid b. COUNTY ied 
ae jo MARYLAND 0 +s abe - 
“OG = a = — a we 2S 
> o B. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside eorporete limits, write RURAL ond give neorost town) 

ovo 
ae “ writ RURAL end give neerest town) AS ta Te ft 
=u ans ville. os: Cn ovs us [[@ 
3s oh 
22. . NAME OF HOSPITAL OR | seine {if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
Has. gY mS 18 Je ON A FARM? 
Pare eae 2 o oves _ Ave } rp a Ones ye a yes] No[] 
3 fe 3. NAME OF i” Middle =e at re DATE Month Dey Neer ames 
a3" DECEASED W kis y / 

s ‘ype or print) DEATH 7 ¢ 
gos if hur NV hGTAKEK eid 966 
ioe = r eee 
eure. S. SEX ~J6. COLOR OR RACE) 7, aa [fever manne [J] & ‘oa Ab BIRTH 9. AGE (In yoers |IF UNDER 1 YEAR| if UNDER 24 HRS. 
5 lest birthdey) |-phonth eo 
2 Ma | be mene Deys | Hours Min, 
& ea e,~~O | wivooweD[-] _vivorceD [-] Ki we wi i) Tif SS ve | 
2 
a 
Fal 
z 
a 
a 
wS 
5 
= 
2. 

7 
° 


Conditions, if eny, which (b) 
ise 10 immediete couse 


(e}, steting the underlying f PUETO | 
couse last. () | 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
= 
$ ves []_No 
= | 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJ CCURRED. (E f injury in Pert | or Port Il of item 18.) 
© | Of CONTRIBUTING |) CAUSE OF DEATH URY O (Enter neture of injury in Pert | or Pert Il of item 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= sh * 3 
§ |20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County] {Stete) 
a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
8 Bad Pee eo cee 1e 


2. 1 certify thai (I) (this hospital) aliesided tye deceased from..m fff. L flower VP ieee. jo. sapoltadas , that (1) fe) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


saw the deceased alive on............f/f.f.5 ‘Gp. .., and that d&éth occurred 6 Hen ii causes ral on the 4 fe stated above. 
22e. SIGNATURE Ge DATE 
as MED. STAFF SIGNED 
aed fa MD. DIRECTOR [_]} PHYs. 
22. PHYSICIAN'S 22d. ADORE CH = s— 
/ NAME {Typel Ue EBS Chath L390 OF Le dere fo fed a 
Te, BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 7.) yA Co. town or county) Jb (Stete) 
REMOVAL (Specify) “A 
DuLibL | (2S ee 1 Ca leq» hid: 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY i Kasay SIGNATURE, 
eae Me erent Dye /Zo/ Rews loam DEC Y: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16904 CERTIFICATE OF DEATH 16902 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 


0. COUNTY a o. STATE b. COUNTY 
Baltimore MARYLAND Maryland ia 
B. CNY OR TOWN (If outside corporote limits, G LENGTH OF STAY IN 1b |] < CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


“ior RURAL RY ive oer town) 26 Days Baltinont . 


G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS REDE 
Veterans Administration Hospital 316 N. Mount Street ves L] no XK 


. NAME OF First Middle Lost ] 4. DATE Month Doy Year 


{type oF print LEONARD _(NMI) WHITE bem DECEMBER _STH 9 66 


S$. SEX 6. COLOR OR RACE 7, MARRIED [= NEVER MARRIED. [ca] B. DATE OF BIRTH 9 es tasers rs 1 Fak TF UNDER 24 ARS, 
lost birthdoy! lonths | Doys 
Male [Colored | woowo XG] ovoreo | 9/1/89 Pg cece lies Mad 


100. USUAL OCCUPATION Reig kind of work done Le KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


2 


Pages | 


within 72 hours after eottiper 


and completely filled in by the funeral 
remave carban papers. 


in any event, 


during most of working lite, even if retired) , INDUSTRY . s COUNTRY ? 
er rivate Family Island Creek, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William White Fannie Robinson 


HO WAS pee Sia S. ARMED ae \ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ead lee LIN.RECORDS, VA HOSPITAL, FT.HOWARD, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove ARTERIOSCLEROTIC HEART DISEASE 


rise to immediote couse (0), 
stoting the underlying couse 
Ca i Sama 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. eee 


GANGRENE RIGHT LEG WITH ABOVE KNEE AMPUTATION ves E]_N 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Stote) 
Hour o.m. While Nor While factory, street, office bldg,, etc.) 
st work Lal ot work 


2.4 = thatsthy (this rom pees tended the di eo - fram 7 ‘leo ir , IRS, that (we) last 
Ld if 


saw the deceased alive an _—S4 27 , and that death accurred ai ‘am causes and an the date stated abave. 


ATTENDING MED. STAFF aes: 91 
j MD. PHYS. C1 onector CO pays. 2 12/6/66 
PHYSICIAN'S Td, ADDRESS 


NAME (Type) VAH FORT HOWARD, MARYLAND 
Wo. BURIAL (REMATION, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (store) 
Buriat 432f9 ft Baltimore National Cemeteyy Baltimore, Maryland 
oa igi 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Home mo oanJEC 81966 _ freorkeg = 


‘a er) 


| or ottending physician. 
After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


should be fled with the State Dept. af Health prior to burial, crematian, ar rema 


director, poge 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF PSTATISMeAE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sve\|_ 16905 CERTIFICATE OF DEATH 1693 

s 

2 Evi 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If mm Residence before admission) 

aXT a, COUNTY QR | ie r a. STATE M , b. COUNTY 

2, Jt O MARYLAND v 13. nf [ko 

3 o's b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY_OR TDWN (If outside corporate limits, write RURAL and give nearest town) 

pea write RYRAL and give n arest town) f 

Te Ears iB Proek ull YZ, 

© 2 K utile rele vil ZF 

Zz = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. asad ead 

23n i * 

8500 3264 Woovswe Aviz 3206 Woopsine Hur ves] no) 
s= oat a0 First Middig Last 4. DATE Month Day ‘Year 
Se (ype or print) Ella y Wi c hic IN peas (2c, if 1944 
2s 5. SEX 6. COLOR a RACE |7. MARRIED [~} NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE (in i aL ea TrOnDERo ae 
S és jonths | Days urs . 
ee a wioowen X] __oivorceot |<? 3/ /$93 Same | le | 
oe 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR oN BIRTHPLACE. (County & State, or caaaan ent ant) 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) INDUSTRY ne 
85 ut ONE — Mary ANY U 
Er 13. Ff ven NAME 14. MOTHER'S MAIDEN NAME 
os 
Ze Ames PD Fen us ON My WR Utsoy 
re <4 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. JNFORMANT } Sant 
eo (Yes, no, o unkown) | (If yes sive war or dates of service) hy Me 
se 10 — ”AM ad 12 Cdkp S 
8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Vit elate ale 
25 PART 1. DEATH WAS CAUSED BY: es vi W y ectk en one 
85 75d IMMEDIATE CAUSE (a), 

ES ¢ 


Y,. : f. DUE TD 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the ( DUE % 
underlying cause last, (c) 


te 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Re Re oee 
= —e—or 
O is ves] no [| 
Y |e 
= | 208. ACCIDENT WAS UNDERLYING isl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18.) 
| DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
x 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 
6 Hour a.m. While Not While factory, street, officebldg., etc.) 
= m1. 19 at work[_] at work [1] 


that (I) (we) last 
, from the causes and pn the date stated abpve. 


22b. DATE SIGNED 
ATTENDING 
PHYS, 


Dacor CO] es Ol /DVee-19C € 
22d. ADDRESS 


5399 Hux fons 2a ral LgMld) 21244 
23a. BURTAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23 —s, (City, town or county) (State) 
EMOVAL (Specify) 
Te | J2-14~ 6G 


eaves ALC fw at ‘ig MM, 


be", P DIRECTOR ADDRESS. 
EP 2 row $962 Mabou Thy 


21. I certify that (1) (thigeinsepite) a nded the deceased fro! 
saw the deceased alive eee Ata 19 agd that death pecurred a 
22a. SIGNATURI ln rew 
22c, Be TAN’: ne 
cine) PY barns ¥ Brooxanian 


M.D. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL ( 7 PHYSICIAN: The law requires that the death certificate pbeg executed within @. after death. 


25a. REC'D BY Jeo 


eC 19 1966 


25b. REGISTRAR’S SIGNATURE 


VR ALS (4)\\ 
15M 4-64 


= 


2 


ral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pate 1, MARYLAND 


CERTIFICATE OF DEATH 


. PI 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
va a. | man TE b. COU 


filled in by the fi 


papers. Page: 


jan and completely 
ase remove carbon 
ind in any event, 


ficate be executed within eo. after a 
fine 
nd 
within 72 hours af dgath. 


si 
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MEDICAL CERTIFICATION 


Cc 


a 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or reg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
= 
> 
= 
2h 
3 
2 


MARYLANO ne tpe wp LTIMOK = 
b. ring OR Ton (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limifs, write RURAL and give nearest town) 
rite RURAL and give nearest town) 


UW OALK. DUNDALK 2/222.) 5.3, / 
d. ae OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Paes 


ATBPSCO Appz. Gog VaTRPSC) AVE ves] nod 


. NAME 0} First Middle Last | 4. DATE Month Day Year 


Gmern CLaRY guzepeTy Vernms Wire wm Dec 7 woe 


5. SEX 6. COLOR OR RACE | 7, waRRIED oir MARRIED [_] | 8 DATE OF BIRTH S.AGE (In, years | IFUNOER] YEAR IFUNOER 23 HRS. 


EARLE VE Asi wa) wioowen 


; Sz. birthday) (Months | Oays | Hours | Min 
oivorceo{_] ss 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO ce leas OR | 1, BIRTHP! if ‘County & State, or pio country) | 12. GaTZEN OF WHAT 


during most of working life, even If retired) INDU 


ZO (in6 EM) LE MNAR v1?) UV, S, 
13. FATHER’S NAME 14. MOTHER'S MAIO! N NAME 
ci 
Wg  FERK 7A) s Eure gem Roberts 
15. WAS DECEASEO EVER IN U.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of ynkown) | (ifyes olve war or dates of service) 


eee ley BERT _M: Wye, (SEE 2 apove) 


18. CAUSE OF DEATH [Enter only one cause per line for (a) ee and (c).J peas Racine 
vA m f) " / = 
PON Minaciaeres Ade woCARei wonA dhtte ori Acy |W vASWE thy 
Sf DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART IJ, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 


yes} NO fA 


20a. ACCIOENT WAS UNOERLYING [aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not White factory, street, office bidg., etc.) 


p.m. 19 at work at work [_] 


21. | certify that (I) (this hospital) ages tee the nee as rd trom__A’G ¥ _, 1 a that (I) (we) last 


saw the deceased alive o and that death occurred a , from the causes and on the date stated above. 


22b. OATE o-G 


22a_SIGRATUR 
mS (\, neal, wp. fave? INS Cy Citctor C1 Bris. F ol iz G- 


= RHE S.C HA CeO ARM [CMO or4 Zeb AU 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 6, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION oe town or ach (State) 


REMOVAL (Specify) 
& Or 
DOE rg Lede [bb Oli fed CEM od Be lesieig 


a. fawkes Mlb, hes Pr BEC LD ae ee fo 


necessary, please execute the cert 


1 an MARYLAND STATE DEPARTMENT OF HEALTH 


5 may be retained far yaur files. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Essex 


Inspectian [xX], Inquiry [_], and in my opinion 
Suicide [], Homicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 


xm _12/13/ 1966 
21. I certify that | took charge of the remain 
death resulted fram: — Naturol causes [_] 


ome 
described above, held an Autapsy [_], 


Accident 


7. 
FOR STATE i 6 5 0 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16905 
HEALTH D' 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
; a. COUNTY . a. STATE b. COUNTY ‘ 
223 4 Baltimore MARYLAND Maryland Baltimore Vv 
sre $3 B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
Sea eo write RURAL and give nearest tawn) 2 month 
~°= ts Essex MOACAS Essex 
vat > om 
= 25 ¢. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address d. STREET ADDRESS ©. 15 RESIDENCE 
>-e 8e f ON_A FARM? 
Se 280 Bengies Road (Box 3000) Bengies Rd. (Box 3000) | vs [) nox] 
=i ss peed 3 NAME OF First Middle Last 4. DATE Month Doy Year 
aa = 2 
meee & PEASE.) DEWIGHT DICKONE E, WILLIAMS | Stam December 13» 66 
255\ #4 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [2] ] & DATE OF BIRTH AGE Piet TFUNDERT YER FUNDER 74 Hs 
SOS ast bi | Doys i 
ae aes Male Negro wiooweo [1] DIVORCED Sept.28,1966 ie lee || : 
SES VES 10a. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 7. BIRTHPLACE (State ar foreign cauniry) V2. CITIZEN OF WHAT 
eS 
al Bs during mast af warking lite, even if retired) INDUSTRY M and col vo 
Met gee none aryilan 
fe a. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
=z. ‘= a 2 4 
S86 op Orville E. Williams, Jr. Mary Sandra Gilbert 
eee =e i WAS DECEASED aeW US. ARMED FORCES? 76. SOCIAL SECURITY NO. 17. INFORMANT Address 
2: & 7 ‘es, na, of unknown yes give war or dates of service 5 oy 
sof ES ro none Orville E. Williams, Jr., Bradshaw, Md. 
a3 3 
se = e@& 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) TWTERVAL BETWEEN 
S58 25 eae FT NA AMEDIRTE CAUSE ) Massive Body Burns and Carbon Monoxide 
oe ae 9 : XOOKK Intoxication. 
Bre gs Canditians, if any, which gave () 
22g Be tise 1a immediate cause (a), DUE To 
tae of stoting the underlying cause 
223s $2 last. @ 
Ss 5 3 2 ae | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOSY 
S FS —— ? 
ase 2 Ole ves] No Xt) 
<= 3 ae | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B. 
2 wry ) 
es so = & & PRIMARY [Stor CONTRIBUTING C1 * 
esayee © | CAUSE OF DEATH. Conflagration of home. 
Pe Soe S [20c. TIME, OF INJURY Month, Day, Year 70d. INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, farm, ] 201 (City or tawn) (County) (Sate) 
= ter aur a.m. While Nat While factary, street, affice bldg., etc.) " 
Ze2o88 803 |? atwark C1} atwark Gd) Baltimore Md. 
wSeaesrcs 
a St Ses 
[=O 
5 22a 
Seas 
S2®sta5 
pe ete, 
BeES3e 5 
aYvececZe 
asS,b&ee 
offuno0x 
i i 


SIGNATURE J z : mp. ASSISTANT MEDICAL EXAMINER [35 22. DATE SIGNED 
: EXAMINER'S me DEPUTY MEDICAL EXAMINER [7] 12/13/66 
A~|_[NAME (lyre) Charles S. Petty = Address (Street, city, tawn, or county) 
a 
Pp? 


23, COREA 23b. DATE THEREOF z "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
KNOW Get) V2 - Lb - bE IELEWE FER M2 g Welia farfornd Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR’ 2Sb. REGISTRARS SIGN pre 
wane) GeongeW LIME BELA wee ov ase pec? 1406 late 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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16305 


CERTIFICATE OF DEATH 


16906 


|. PLACE OF DEATH 


o. COUNTY BALTIMORE 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 


a. STATE b. COUNTY 
MARYLAND / 


es 1 ond-Z 


hours after death. 


b. CITY OR TOWN (If outside corporate limits, 
write Rj wn) 


«. LENGTH OF STAY 


46 DAYS 


he funeral 


IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 


BALTIMORE , 


4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


VETERANS ADMINISTRATION HOSPITAL 


3-4 
d. STREET ADDRESS 


@. 1S RESIDENCE 
2571 W. Baltimore Street 


. NAME OF Middle 
DECEASED _ 
(Type or print) E. 


S. SEX 6. COLOR OR RACE 


MALE NEGRO 


First 
JAMES 
7. MARRIED 
wipoweD [7] 


ove corbon papers. Pag 
t, within 72 


completely filled in by 


NEVER MARRIED XT] 
DIVORCED 


ON_A FARM? 
lost 4. DATE 


yes [_] NOpf_] 
OF 
WILLIAMS, DEATH 


B. DATE OF BIRTH | 9. ied In years 


ast brn 
06 60 


10b. KIND OF BUSINESS OR 


To, USUAL OCCUPATION (Sve Kind of workdone if 
SHIPPING 


lite, even if retired) 


ond in ony even 


1. BIRTHPLACE (Caunty & State, gaa. 72. CINZEN OF WHAT 
MARY HILL, NORTH 


= 


i 


13. FATHER’S NAME 


EDWARD E WILLIAMS 


Then 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL a a NO. 
184 01 26 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? P 
(Yes, nagarunknawn) |{If yes give war ar dates of service] 
WOT 


17. INFORMANT 
Mn ‘ORMAI 
ON 


iD MD 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


BRONCHOPNEUMONIA 


INTERVAL BETWEEN 
ATH 


-tronsit permit. 


> IMMEDIATE CAUSE (0) 
AU A 


d OcKDG 
Canditians, if any, which gave 


ARTERIOSCLEROTIC HEART DISEASE 


UNKNOWN 


jgned by the ottending phys 


URS : (b) 
tise to immediate cause (a), XOOKE 
stating the underlying cause 

mae F 9 


ULCER OF LEFT ANKLE 


UNKNOWN 


CEREBRAL THROMBOSIS, CLINICAL 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
YES No 


f Health prior to buriol, cremotion, or removo! 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! af item 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Haur_o.m. fs while Not While 


p.m. at work L] at wark 


21. | certify that (FF (this hospital IE ex 
saw the deceased olive an, 43 20 


MEDICAL CERTIFICATION 


Oo 


ie from_LL/4/66 


20e. PLACE OF INJURY (Hame, farm, 20F. 


factory, street, affice bldg., etc.) 


19___, to__L2/20/66, 19__, that (tk (we) last 
_____, and that deoth occurred at_2:052Mtrom causes ond an the dote stoted obave. 


(Gity ar town) (County) (State) 


2a. Galil aac Sah ae 
=== 


e 3 should be detached for use os the buriol 


i 


ATTENDING 
PHYS. 


STAFF 


7b. DATE SIGNED, 
oO PHYS. 


MD. bieecror «| 12/21/66 


: a 724, ADDRESS 
mri) «= ORGE A. FABARA, M. D. | VAH FORT HOWARD, MARYLAND 


30. BURIAL, CREMATION, 
REMOVAL Vag 


23b, DATE THEREOF 


De 23-bb 


should be filed with the State Dept. o 


directar, po 


TO FUNERAL DIRECTOR: After this certificote has been si 


lv 


RBS 


23c. NAME OF CEMETERY OR CREMATORY 


weal hagne ‘enh ; mi . WILSON 


3d. LOCATION (City or Town) (County) 


MARY LAND 
REGISTRAR'S SIGNATURE 
0 


# = 


(Stote) 
BA u 
25a. REC'D BY REGISTRAR 2b. 


la 


an A Atthodh A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16909 CERTIFICATE OF DEATH 16909 


— 
AS 


« we 
gS FFs. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
so g oo 0. COUNBaltimore Rent o. STATE Maryland b. COUNTY Prince Georges 
s “73s 
5 235 B. CITY OR TOWN (H outside corporate Pete © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eo Si rite and give nearest town 
$ 2°83 Gatonsvilie 10 years Suitland 
aera 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS ° RROD 
s o~ 
2 3g /O0 Spring Grov 
2ge p e State Hospital 202 ves (] oC) 
© ESE ? 
= es 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
i = oes 
= DECEASED _ OF 
= S5e {Type or print) ‘sie Pauline Wilson DEATH 
ao eae 5, SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED jy] ] 8. DATE OF BIRTH 9. AGE [in yeors” [ENDER 
2 528 ie 12-%8-11-18 48" irthdoy) | Months | Doys Min, 
<P sqere / Female White wipoweD (_] DIVORCED [_] yrs. 
iy. ae To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ee tee curpabyahing life, even if retired} INDUSTRY Maryland OUNTRY 
2 8s¢€ ° e 
= Pac 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e> 
5 658 Charles H. Wilson Daisy RMX Rob 
s = obe; 
2 Ee 
= £.s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
See aS (Yes, no, or unkiown) [If yes give wor or dotes of service! na 7 
te Se na ecords: Spring Grove State Hospital 
eter 2FS spatat 
2 a= TB. CAUSE OF DEATH (Enter only one couse per ling for (0), (b). ond (c)] _ - INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: » a u , ONSET AND DEATH 
Bees s ,) O44 IMMEDIATE CAUSE (o} 
See ly hea / DUE TO 
8 ey 3 a x] Conditions, if ony, which gove (b) / 
ee 2332 tise to immediote couse (0}, DUE To 
2a ° stoting the underlying couse 
zg 825 BS a @ 
> an ist. ¢) 
se 3.8 — 
ee 48s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
ES Lee oO S <j eee 4 
= oS = YES NO 
tema Ss 
2 25 = & Be SCHR ene 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OE en eS of 
BeS32 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi ass SP om. TINE, OF INJURY Month, Doy, Yeor 203. WWIURY OCCURRED 2e. PLAGE OF INJURY ome, ee 20f. (City or town) (Gounty) (Store) 
2a bre] lour om. While Not While joctory, street, office bidg,, etc. 
2 a See s 9 of work ot work 
mec e 21. | certify thatggl) (this haspital) attended the deceased framp@pt » I 19.96, Dec. 25 , 19.68, thatXX (we) last 
ae ese saw the deceased alive an 1966 _, and that death accurred a M, fram causes and an the date stated abave. 
Bess To. SIGNATURE ag = oe ra 7. DATESIGNED 
re aoe MD. _ PHYS C1 _pirector 
SfS5 08 2 
a es Mc. PHYSICIAN'S 22d. ADDRESS 
= 23 ae / Nae ano LLah Taheri Spring Grove State Hospital 
a wi oz 
63335 %o. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
=ZzOores REMOVAL (Specify) 
oeoee | Medina Dec. 28-1966 |Cedar Hill Cemetery Suitland, Maryland 
re are {( [2 pirerat oreecron ADDRESS i BY REGIS 25 -RFEISTRARS SIGNATURE 
waite ( 1661~ Good Hope Rds SE. Wash. DC a 6 |} a 
roms (Y Ons Bros. = Good Hope Rd. SE. Wash., Dat G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


£ 
40a, USUAL OCCUPATION {Giva kind of work 
dona during most of working life, evan it retirad} 


ror state, |__16970 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 169 ()S 
HEALTH i 1 BaNee io DEATH 2. USUAL RESIDENCE {Whare dacaased livad, If Institution: Residence bafore artaneel 
Bs TATE b. COUNTY 
ees cof "BRLTI CE MARYLAND WO) LALIT 02 ORE 
oom E b. CITY OR TOWN {if outside corporate limi «. LENGTH OF STAY IN tb €. CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 
gos 3 writa RURAL and give nearest town) 
weiss CNPALKA UDP bf / 
DD: 5 2 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS e. ee 
™ 7 7 
4 Szo8 OCSYD PEA CTIUUQRE Aue | 6577 Bygypure AVE [na no] 
SESS 3. NAME OF First “Middle 4. DATE Month ~ Dey” Year 
+ egce a eneee OF en ‘i nee) a 
sos mcr Ager ay LOWSE WSCA? DEATH DEC. 966. 
oe 3. SEX 6 COLOR OR RACE) 7, mARRIED [DQ NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 een FERALE fast birt eat men Days 


wipoweb [_] pivorced [7] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Hours Min. 


BL (t, 1G$ JZ2. 


Ni, BIRTHPLACE (State or foreign country) 


42. CITIZEN OF WHAT COUNTRY?| 


ey 


% 


Health or its designated agent, prior to burial, cremation, or removal, and in any eveni 


at 9 ne) es : 3 | wae YUP = 
é g a 13. F. JER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
gee Flee fk o 
OF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ ~ Address 
oe (Yas, no, or unkown) | (Ifyesgivawerordatesofservica) 
ee ee #3 leer OC WyeSpn- OS: 4? po Ope AY 
2 18. CAUSE OF DEATH [Eniar only one en INTERVAL BETWEEN. 
= 2 PART |. DEATH WAS CAUSED BY; a ee 
Be IMMEDIATE CAUSE {e) : 
ge DUE TO 
£3 Conditions, if eny, which {b)_ 


gave rise to immadiata cause 
(a), stating tha underlying 
cause last. (0 


z PART i, OTHER SIGNIFI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)! 19. WAS AUTOPSY 
£ PERFORMED? 
3 yes {] No 

& ["200. EXTERNAL CAUSE WAS URRED. (Entar nature of Injury in Part | or Part Il of itam 18.) 

E | PRIMARY [3 or CONTRI B 

S| CAUSE OF DEATH. ————— 

3 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
A Hour sm, While Not While factory, street, office bldg., ate.) | ee ee 

2 ark 19 at work [] at work [_] t 


21. I certify that | took charge of the remains and in my opinion 


‘AL EXAMINER: This certificate should be executed within 24 hours alter death. If any d 


scribed above, held an Autopsy iw Inspection 
Accident ie! Suicide [- Homicide [al Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] 

SIGNATURE ASSISTANT MEDICAL EXAMINER ee ee SIGNED 
exRiee DEPUTY MEDICAL examiner (2 


3 Jat 
NAME (ty) PHL ODOR LC. FABITEL?S gre Risin ou civ Nipdabccosina A iS LIAL IL 1°73 
(City, % 


. BURIAL, CREMATION,| 22b. DATE THEREOF Zze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION jown, of county) {Siate) 
REMOVAL (Specify) 


VN i LE Boers OF fyi _\ OVEeLEA 79D 


death resulted from: Natural causes 


ACTUAL 


M.D. 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY .) 


23. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Mia \\ CLLALGY FUER. Adme ~Lumbile Hype 5 1966 | pChorleg P mara 
v 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16911 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


16908 


1 
s 
H 


= 
ES 
7 
i=] 


PLACE OF DEATH 
COUNTY r 
: Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. STATE 


Maryland 2'ti more 


al 


b. CITY OR TOWN {If outside corporate li bg a OF STAY IN 1b 


© CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 


h the State Deportment of mma 
hin 72 haurs after death. 


tite RURAL ond give neorest to 
Maid RURAL Parkton a) Z 
&. NAME OF HOSPITAL OR INSTITUTION (iT not in hospital, give street AS @ STREET ADDRESS oT STE 
St. Joseph's Hospital York Rd., ves C] noX] 
3. NAME OF First Middle Tost «DATE Month Doy Year 
DECEASED 
(Type or print) WINFRED jo WINGLER, JW « DEATH December 19 1 66 
5, SEX 6. COLOR OR RACE 7. MARRIED ® NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
r lost,bighdoy) [Months | Days | Hours | Min. 
Male White wioowed owort) C]August 6, 1931 tS. 
To, SUAL OCCUPATION Give kindof work done TO KIND OF BUSINES OR TI. BIRTHPLACE (State ot foreign country) 12 ZEN OF WHAT 
during most of working life, even if retired) INDUSTR' ‘OUN 
Ghaut ter Pub. ‘Utilities | Marion, Va, USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Winfred H, Wingler, Jr, Mary Debord 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT Address 
‘Yes, no, or unknown) |(If yes give wor or dotes of service 
es Korean (To BSIT Vernon L, Wingler, 


hs 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oj) CEAnio-~cerebral Injury 


57 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 DUE TO 
Conditions, if ony, which gove 


b) 
rise to immediote couse (0), DUE e 
stoting the underlying cause 
fst ee ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 18. WAS AUTORSY 
YES no [] 


This certificate shauld be executed within 24 hours after death. @.., is 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.} 


PRIMARY [Stor CONTRIBUTING C1 : 
CAUSE OF DEATH Automobile Accident - Deceased was a 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour o.m. While Not While g factory, street, office bldg., etc.) 
pm 12 18 1966 | orwork CL) otwork street Parkton Balto. Md. 


21. | certify that | took charge of the remains described above, held on Autopsy ik 7 


death resulted fram: Natural causes [_], _ Accident x Suicide (J, 


Inspection [_], Inquiry _], 
Homicide [_], Undetermined manner 


ond in my opinion 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 
5 may be retained for yaur files. 
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TO DEPUTY @. EXAMINER: 


CHIEF MEDICAL EXAMINER (CJ 
CO RE 4rd, ns = “Hp. ASSISTANT MEDICAL EXAMINER #] 22 EATE'SIGHED 
Haines DEPUTY MEDICAL EXAMINER [_] 12/20/66 
NAME (Type) Werner U. Spitz / M,D Address (Street, city, town, or county) 
Wo. BURIAL CREMATION, e NAME OF CEMETERY OR CREMATORY %d. LOCATION (city oF Town) (County) (Stote) 


Freeland, Md, 


+e 


T 23b. DATE THEREOF 
Stee yet | Dec.22, 1946 Mt. Zion Cemetery 
INERA CTPR ADDRESS 
{4 LN EY TTA: Y O72 dom 


i? 
é 


25q,-RECD ar ra RAR | 75h: > SESIRARES iat 
DAE iS 06 4 


HEALTH 


ary, 


funeral 


Examiner's Office along with form PM3. Page 5 may be 


INER: This certificate should be executed within 24 hours after death. If any dela 


certificate, writing the word rere, in pencil in Item 18. Give Pages 1, 2, and 3 


ge 4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the-State Depa 


TO DEPUTY ME! 
Please execu’ 
director. Pa; 


1 


FOR ie 


eh, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16912  . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16910 


| 


1. “PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institut{on: Residence before admission) 
{¥ ® COUNTY Baltimore . STRaryland v. county Baltimore 
2 MARYLANO 
Ay 
Ey} 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Es Spaste BS Poalyagearest town) Baltewore Mae St ooe 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d, STREET ADDRESS & 1g RESIDENGE 
Bethlehem Steel Hospital 529 Remmel Avenue oe eo 
yes) no 
. [3 NAME OF First iddle ? Test. 4, DATE onth Dey Yew, 
DECEASED 
a rear James Stanley Wisniewsici Se| Kas 13 23 18 &6 
5. SEX 8. COLOR OR RACE | 7, WARRIEOTEY NEVER WARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER1YEAR|IF UNDER 24HRS. 
Male |White OV" ieskpthaay “Hours | Min 
wiboweD [7] pivorcen [| // = /-= ; 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11, BIRTHP! 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Painter Steel Bat 12>. A 


13, FATHER’S NAME 14," MOTHER’S MATOEN NAME 


STavistaus //S Views K | | MBRY Bie LaTpwicz 
17, IRFORMANT (7 


Ce ee Pease neee eee FORC pl 16. SOCIAL SECURITY NO. Address 
a = Monegtnd 4-26-1883 /\ Mes RUTH E, Wswiewsk, C Same) _ 
18. CAUSE OF DEATH [Enter only ona ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: F 
PZ [| IMMEOIATE CAUSE (e) Fracture, Skull, Compound, Anterior 


Conditions, If eny, which {b) 
gave rise to Immediate 

couse (@), steting the ( DUE TO 
underlying cause lest. (c) 


Fracture, Mandible 


& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
) 3 Yes {] No Py 
= 2Da. EXTERNAL CAUSE WAS 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
&5 | PRIMARY #3 or CONTRIBUTING C) 
S : Struck utility pole with autombble 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
rn) 2 3 our Zain. while Not while, ©} factory, street, office bldg., etc.) 
$1236" pm 12-23 1956 [eta Not wivage Sparrows Pt. Balt. Maryland 
21. I certify that | took charge pf the remains described above, held an Autopsy [_}, Inspection |, Inquiry}, and in my opinion 
death resulted from: Natural causes [_], ’ Accident §c},. Suicide [], Homicide [], Undetermined manner [_] 
Va CHIEF MEDICAL EXAMINER ["} 
eat erinct ft Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
ser . DEPUTY MEDICAL EXAMINER | 
+| [NAME (ype) Melvin B, BAVIS M.D,, 6800 Morninghons Rebst, Dundel&kpuidaryland 


23a. BURIAL, CREMATION, 
REMOVAL spect 


23b. DATE THEREOF 


of Health or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after d 


23¢. NAME OF CEMETERY ORSQREREEEORY | 23d. LOCATION (City, town or county) Gtate) 


/2-a¥be Ballo, Valron el oi Fradepy dais 
IRECTOR of aw, ADORESS 25a. REC nee RESET RNS ie bs p seat 
Te) (onblee, $000 Bee brie 4 | Et 81886) por 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


— 


Bs 


bon papers. 


val, and in any event, wit 


n please remave car 


ey 


shauld be fied with the State Dept. af Health priar ta burial, crematian 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
director, page 3 shauld be detached far use as the burial-transit permit? 


ANS (4) 
Mis 


se 


hin 72 haurs 


> 


~ 


S Kaz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16913 CERTIFICATE OF DEATH 16914 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY. , 0. ST b. COUNTY 
altimore MARYLAND tlaryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL ond give neorest town) 
write fra 0 give pens town) 
ral, Towson 35 years Same Oe] 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @. STREET ADDRESS REIDENTE 
Villa Maria, Notch Cliff Glenarm, Road, Glenarm, Md. ves &] no C] 
3. NAME OF first Middle Lost 


DECEASED 


(Type ar print) Sr. Mary Leonadis Wohlfort 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years R 
O a 8 aS Min. 
Female W wioowed [7] piwored []] 8 = 9 - 1881 5 5. 
L We kind af work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of warkjng lite, even if retired) INDUSTRY - gor? 
‘eacher Austria o Be Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Wohlfort_ Marie Webber 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, arunknawn) |(If yes give wor or dotes of service: 
No 218-S4-26) Sr. M. Kathleen Glenarm, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (<).) ocr Apart 


PART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (a) 

5A xX DUE TO 
Conditians, if ony, which gove (b) 
tise to immediate cause (a), 


Die hots Nelbibug - 


stoting the underlying couse Vist) 
fost. a, as (9 
<p | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 Aer 
= ves] NO J] 
35 | 20a. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city ar fawn) (County) (Stote) 
2 Hour ‘a.m. While Not While factory, street, affice bldg,, etc.) 
I at wark at work 
21. | certify thot (I) (this hospitol) attended the deceosed fromp@0 /F 9 DL, to Aartafwte/_, 19.0%, that (1) (we) last 
saw the deceosed alive on Almembt2o-19 © and thot death accurred at /2/5qM, from causes ond on the dote stated above. 
ee ; p) ATTENDING Ww NED STAFF 
Slowing ME, (ah f MD. PHYS. peecron CO) pays. O}/2-S-66 


mines Heakh M? Colesé mo |" Phoenyx Man laaeh 


Bo. Hee Ate 23b. DATE THEREOF 23. NAME OF CEMETE! IR CREMATORY. es LOCATION t ity or Town) (County) (Stote} 
lace go © IW _| Sisters Cemerees OLE Hem Pan ooe, [Heya 
4. FUNERAL DIRECTOR ADDRESS 2S0, RECD BY REGISTRAR Sb, "REGISTRAR'S SIGNATURE 
‘ @ " 617 scAerr De YRC 19 1966 bg ecg 
6 URIR Tow Sew Md, J(70 i d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of SE ae HA 
4 ; “CERTIFICATE. OF 


ct AND eg 301 WE Hes ae BALTIMORE, MARYLAND 21201 


F DEATH *¢ 


7. PLACE OF DEATH 
oOUNY Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian} 
a. STATE Maryland b. COUNTY 


%, 


fter 


b. CITY OR TOWN (If autside carparote limits, . LENGTH OF STAY IN Ib 


write RURAL on is Le" town} 


Pages 


CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest tawn) 


Baltimore 


274, ¥ 


NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) 
St. Joseph Hospital 


popers. 


ly 


d. STREET ADDRESS 


e. I LOENC! 
1100E. Belvedere Ave. #21212 ON A FARMS 


yes ["] NO 


. NAME OF 
DECEASED 
(Type or print) 

5. SEX 6 COLOR OR RACE | 7. MARRIEO 3] NEVER MARRIEO ["] 


Male White winowen [7 pivorced [_] 


First 


Middle 
GEORGE A 


B. OATE OF BIRTH 


8-14-86 


4. DATE <q 
OF ie 
DEATH 1 

AGE 10 yeors 


aa diss | 


Year 
9 66 


IFUNOER 24 HRS. 
Haurs 


Day 


IF UNDER | YEAR 
Months | Doys 


10a. USUAL Cr CURAT ON Tes ba of wor done 0b. KIND OF BUSINESS OR 
during mapst pfwarking life, even if retire INOUSTRY 
Retired ! 


12. CITIZEN OF WHAT 


CONS A. 


11. BIRTHPLACE (County & State, or foreign aaa 


Baltimore, Maryland 


, and in any event, within 72 hours a 


please remave carban 


13. FATHER’S NAME 


eC Z WoL F 


Far 


hysician and completely filled in b 


n 
val 


14. MOTHER'S MAIDEN NAME 
Co rages ME Dresce 


& 


1s. peo aed EVE, iN U.S. ARMED aE ‘ 16. SOCIAL SECURITY NO. 
jt e 
(Yes, no, or unknown) {If yes give er lotes of service 212-01-1234 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (<)) 
PART I. DEATH WAS CAUSEO BY: 


17, INFORMANT 
Wife - Alice ©. Wolf 


Infarction, acute 


Address 
same as patient 


INTERVAL BETWEEN 
ONSET ANO DEATH 


0. (/ MEDIATE CAUSE (0) Myocardial 


DUE TO 
Canditians, if any, which gove (b) 
tise to immediote couse (0), OUE TO 
stating the underlying couse 
last, rae 


‘20a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a) 


Bronchopneumonia - Cerebral Infarction 
‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | ar Part Il af item 18.) 


19. WAS AUTOPSY 
PERFORMEO? 


ves [No 


20d. INJURY OCCURRED 
While Nat While 


19 at work CI ot work Qa 
(this hospital) ttended the Mn 


20c. TIME OF INJURY Manth, Doy, Yeor 
Haur o.m. 


After this certificate has been signed by the att 
MEDICAL CERTIFICATION 


2. any tho fram 


saw the deceased alive on. 


e 3 shauld be detached far use as the burial-transit peri 


~ 


20e. PLACE OF INJURY (Hame, farm, 
foctory, street, affice bidg., etc.) 


20f. (City ar town) (County) (State) 


19_9° thot (I}{we) lost 


ond thot Tai occurred BZ304 fram couses ond. ‘on the dote stoted above. 


peu 


a, 72. DATE SIGNED 
CO oietcron bits. 12-11-66 
eee 


he York Road, roe | Md. 21204 


should be filed with the State Dept. af Health priar to burial, crematian, 


T 23g BURIAL CREMATION, | 235. DAF THEREOF, | 
EMOVAL (Specify 
aw LEPEE AAG 
24. FUNERAL DIRECTOR 


CAG 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, pag 


oe 


YAKS ZIUELI 


85 


LOCATION {Ci 
bf 
Ce 


2a. RECD BY REGISTRAR 2b. eae SIGNATURE 


or mM (County) (State) 


oe DEC 16 1966 flo vhs Nese 


P MARYLAND STATE DEPARTMENT OF HEALTH 
a ba, sea Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 16815 CERTIFICATE OF DEATH 16913 


pe vy on 
3 ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
25 . COUNTY . STATE b. COUNTY: 
3 Scs 4 Baltimore MARYLAND : Maryland Baltimore 
> os 3s b. ah orrcanl {i outside Saepoche iis . LENGTH OF STAY IN 1b «. CTY OR TOWN (If outside corporote limits, write RURAL and give nearest Blk 
is eon write and give nearest tawn 2 
§ 2°35 3 Baltimore 21236 Ve 
= Ass d. NAME OF HOSP INSTITUTION {iF nat in hospital, give street address) 4, STREET ADDRESS ° BE RBIDENCE ra 
x ee y 
SS ERE St. Josephs Hospital 8219 Belair Rd. ves CJ xo 
& Ete 
= >§ = 3. NAME OF First Middle Last 4. DATE Month Day Year 
esas Qype ot xin) Myrtle M. _WOLLSCHEAGER | diam December 30 iy 66 
2 2 5. SEX 6. COLOR OR RACE 7. MARRIED JE] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. Ag: ae ae JF UNDER ok 
Fd oO st birthdoy] in. 
2 CE female | white woown ] vor) C] June 22, 1896 | 70. ys. 
® 5c 100, USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. ITZEN OF WHAT 
2 Ss 
= § a2 uring mas ey ayprking flea eye if retired) INDUSTRY Maryland USA 
5 wes ; 
2 Bre 13. FATHER'S NAME Walter L, Miller 14. MOTHER'S MAIDEN NAME Lontine Heigis 
s = 
€ 
pees 15. WAS DECEASED EVER INU.S.ARMED FORCES? __|_16. SOCIAL SECURITY NO. Pao ‘Address 
3 se 5 (Yes, na, gy unknown) (if yes give wor ar dates af service 15_2203711 A anley Wollschlager (Same) 
bee pete! 
Zl <e eS 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
EBexssé Z 2K IMMEDIATE CAUSE (0} 
«oat 2It/ DUE TO 
gs pis 
fs e205 Canditions, ifany, which gave 
SESE JESU G (b} 
26 2535 tise to immediate couse (0), 
Sa 5B 3 ‘ : DUE TO 
s 
e mead stoting the underlying couse 
2 322 last. ah ae G) 
Bea.5 — 
of ees ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Pa ace 
Es eee Ss i? ? 
Ur, SP t= 3 = yés(] No GJ 
25 £ 2 oO oa “i 
3s Ss2 & | 200. ACCIDENT WAS  UNDERINING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port t or Port 1! of item 18.) 
seers & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Pa area © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zoiuse 3 P20. Time OF INJURY Month, Doy, Year 20d. INFURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawny (County) (Stote) 
a@ets | I Hour While Nat While foctory, street, affice bldg,, etc.) 
Sims. s 9 atwork 1] ctwork [) 
aaa 2.4 cently that (I) (this haspital) att eee he * Peg fraWecember 1? | lo , toecember 30}9 68 that (1) (we) fast 
ae e3= saw the deceased alive an December 30 }9 66 , and that death accurred af/2208Mm, fram causes and an the date stated above, 
Sfest Zo. SIGNATURE 2b. DATE SIGNED 
SES fa ey, OC PES Z ATTENDING > MED STARE 
S2= oz S Cee nth hia") MD. _PHYS. DIRECTOR PHYS. D 
= Soe Sa 2c. PHYSICIAN'S 224, ADDRESS 
ees = 3 ji NAMIE (Type) 
5 
33 532 230, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, tocgToN Te ot Town) mae (tote) 
se REI Y 
et oo% Bui tert 1/3/67. Parkwood Cemete ert es 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 28d. REGISTRARS SIGNATURE 0 e 
phe fag 


waisw | Leonard J. Ruck, Inc. Balto. Md. 21214 on JAN 4 196/ 


20 Ms 


MARYLAND STATE DEPARTMENT OF HEALTH 


mal 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\4 


4 16916 CERTIFICATE OF DEATH 16914 


< :\ 
3 she , PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
3 bts 0. COUNTY BALTIMORE ares a. STATE MARYLAND b, COUNTY di 
5 Te a 
S 2 3s b. CITY wiles a outside carparate po c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
Bee = Ste write L_and give nearest town! 
ase FORT HOWARD 55 DAYS BALTIMORE 
Se ati d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © RESIDENCE 
z= Ne re 
Pe aatoe VETERANS ADMINISTRATION HOSPITAL 1040 N. Calvert Street ves [] no €] 
& EOE 
see f 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
2 £2: eecoua WALTER Brown WOODYARD beat ‘DECEMBER 8 _ 66 
mo Wea l= 
= eis, S 5. SEX 6. COLOR OR RACE 7. MARRIED [XJ NEVER MARRIED [—]| 8 DATE OF BIRTH (/ 9. AGE ‘a years |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 Esa last birthday) | Months [ Days | Hours ] Min. 
ae Ss MALE WHITE WIDOWED owortd []| JUNE 12 ts. 
es oS 10a, USUAL OCCUPATION (Give kind Bivarreite TOb. END OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. ae pe WHAT 
= e8s during mast af warking lite, even if retired NI R' 
2 832 iGINEER MARINE PORERKWEMR, KENTUCKY U.S.A. 
1G; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= > 
s =e WALTER _C. WOODYARD LENORA WEDDINGTON 
<= =. 3 15. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 ee s (Yes,na,arunknawn) {If yes give war ar dates af service} 
s 2&2 (ES WWI 2 03 2h 7h [N,RECORDS, VA HOSPITAL, FT HOWARD, MD. 
££ oct 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) Teoh taal 
~- £582 PART |. DEATH WAS CAUSED BY: A 
peas IMMEDIATE CAUSE (o) ACUTE MYOCARDIAL INFARCTION 
£26592 9A 
ea ss LY, 
ee ek / zx PULMONARY EDEMA RECENT 
£2 e378 Conditions, if any, which gave 
Se DEE a p 
25 255 tise ta immediate couse (6), 
sana5 : k Pee& 
Socas stating the underlying cause 
s5 825 last. i al %X_PUIMONARY EMPHYSEMA 
= 2 2 — 
of 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Sa 
Gz oie. ee ee 
ve ets =| ENCEPHALOMAIACIA, OLD SURGICAL ABSENCE RIGHT LEG, OLD ves LK No CJ 
ie s 
25 8s2 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Ssetcs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Fal 2E82 © 1 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi usa s 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 20f — (City ar tawn) (County) (State) 
ara 2 Hour a.m. While Nat While factary, street, affice bldg., etc.} 
(Cee 53 m. otwark L] ot work OJ 
Zez2e8 = as 1 OTST ER 
ge 2i. V certify thot 6 (this hospital} ed the deceosed from U 66, E ee itd [6706 19__, tho (we) last 
ae eae saw the deceased alive an. 19 , and that death accurred LL z20Ay, from causes ond on the date stoted abave. 
= 2 Sse 220, SIGNATURE aainite ins ns 22b. DATE 9/66 
2 = . 
«leo ued MD. PHY: CO omer O pas. €1] 12/9 
S28 cx5 D. bs 
3-5 BS 22. PHYSICIAN'S 7 22d. ADDRESS 
is 2 FS ee NAME (Type) KURI RAAB D VAH FORT HOWARD, MARYLAND 
=] 
s 33 Se 730. BURIAL, CREMATION, 23b. DATE Hee 1966 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City or Tawn) (County) (State) 
one REMOVAL (Specif 
ee ous ud Dec. ’ BALTIMORE NATIONAL BALTIMORE, MARYLAND 
4 


a 
= 


VR 
20 


Sy] 24. FUNERAL DIRECTOR ADQRES: Sa, REC'D BY REGISTRAR 25b. REGISTRAR’s |ATURE 
Als 4) Q Wm. Cook-Brooks Fune: af Home pEC 12 1966 f avlng eds 


=x 
mm 
= 
4 
= 
i=] 
m 
7 
= 


This certificate should be executed within 24 hours after death. If 


TO DEPUTY i. EXAMINER 


@.. is 


Item 18. Give Pages 1, 2, and 3 to 
iner's Office alang with farm PM3. Page 


s after death. 


od 


pages |and2 with the State Department af 


@) 


, cematian, ar remaval, and in any event within 72 — 


writing the ward “pending” i 
warded to the Chief Med 


ie 


the funeral directar. Page 4 shauld be fa 
Health ar its designated agent, priar ta burial, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm: 


necessary, please execute the certificate, 


Q 
VR AISME ~ 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
16917 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16915 
\. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before eens) 
a. COUNTY o. STATE b. COUNTY 
Baltimore WARYANG 
©. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b €. CITY OR TOWN Tif outside ae Timi, wite RURAL ond g ge neorest Ws 
write RURAL ond give neorest town) Baltimore 
G. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS @ 1 Aiea 
oseph ts its LOL Cook ves LJ 40 
3 RAME OF Middle Lost 4. DATE Month Doy Year 
(Type or print) Anne E. DEATH DEcemb 6 
S. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE In yaors "IE UNDERT YEAR 
: tH 
female white WIDOWED pivorceo [7] 7BG-82 eee ei eal ead i 


100, USUAL OCCUPATION. {ove kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most qprertng alte. nif retired) INDUSTRY Maryland COUNTRY? USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Murray Anne Gordon 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO TY INFORMANT Address 
aR on PR "WOward R. Murray Same) 
ic 
18. CAUSE OF DEATH (Enter only one couse pey Med INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: re L> Cre LISA QUST AN EA 
2 21 \/_ |MMEDIATE CAUSE (0) a LL J a a a ox Lf 
~~ / ix DUE TO z 

Conditions, if ony, which ae 0(2922 Z 2. Wot C2 2 SCfC2OSS LOGE a 

rise to immediote couse (0), _ = 4 i 

stoting the underlying couse DUE TO 4 

last. iG) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTORSY 
= ves] No 
s 
| 200, EXTERNAL CAUSE WAS A $4 se OCCURRED Hh  Hoture of in Port, | + Il of ijem 1B. 
& Sia en le Ef 4 inn Saas! Leptin she 
© | CAUSE OF DEATH. 4 Ot WHYS ; 
SS] 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY / he ZL Ale, e, form, | 208. (City or Li (County) (Stote) "” 
2 Houeo.m. White Not While foctory, street, stig bldg, etc) 
ELSE ae i | ctw “woe O 

217 I certify that | toak charge of the remains d éd abave, held an Autopsy [_], Inspection [+}-—“Thquiry [[], ond in my opinion 
Noturol couses (Zk“Accident [7], Suicide [[], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER = ([] 
Mp, ASSISTANT MEDICAL EXAMINER al 2, Jz. SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME veh arle O'Donnell D Address (Street, city, town, of re 7 2a 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (founty) (Stote) 
REMOTE (SpagiGghy 12/20/66. Holy Redeemer Cemetery Baltimore, Md, 


‘24. FUNERAL DIRECTOR ADDRESS | 280. REC'D BY REGISTRAR 2b. ee ng ange 


Leonard J, Ruck, Inc, Balto. Md, 21214 REC 19 1966 


os Lee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16918 CERTIFICATE OF DEATH 16916 


| . PLACE OF DEATH 


\$ 
Ey 


< 
Ss es 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 s Boe o. STATE b. COUNTY. 
5 2-5 imore MARYLAND " i 
c= eos b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Jb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
— = ees wijte RURAL and give neorest town) 
g pes catonsy Tire Catonsville APY 
Poa =e oS cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS BREEN 
& yet | 5715 Edmondson Ave. 5715 Edmondson Ave, vs CL) oO 
c #88 
= Sse 3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
ee $se- Prcerar int) Richard E, Wunder path = Dec. 27 9 66 
£3 Bo g S. SEX 6. COLOR OR RACE 7. MARRIED Ff NEVER MARRIED [_]} 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
3 522 lostbuthdoy) [Months | Doys Min. 
2 22F M Wh wiooweo [] pivorco []} 13-97 1s. 
- oe 100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
= ee during most of working lite, even if retired) yous (ony 9 RY? 
<2 ; ? 
2 Sse under Coffee Maryland 
2 “ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S s/s Joseph Wunder Emma Albert 
<« £2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. {YFORMAN , Address 
3 ie 5 Hero meren) gu Wag oles of soc TB chard Z Ey, Wunder 
3 g&2 on Ave. 
ase 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Sais PART DEATH WAS CAUSED BY ' ONSET AND DEATH 
2 ee = IMMEDIATE CAUSE (0) 
£2eR7 52° HLA? 
ee al oe GA xf DUE TO 
8 a 3 2 3 Conditions, if ony, which gove ) 
Be P55 fise to immediote couse (0), 
sane ’ DUE TO 
me oo stoting the underlying couse 
geReo | eT ) _ 
“eo © 3 SS _, | ~ | PARTIC OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ESacsec = co 
3 = = ves [_] NO 
35 £>'5 s 
Ss 252 = || 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
Secs & | On CONTRIBUTING LI CAUSE OF DEATH 
aess° } ol IN 
SES S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 233 Sm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF TAU (Home, ea) 30F (City or town) (County) {Stote) 
2a lous o.m, While Not While foctory, street, office bldg., etc. 
ae ses = p.m. Wy otwork L] otwork CJ 
ees atl 21. 1 certify that (1) (thi ital) ottended the deceased from Gey 7, 19.5 ¥ to 27, \9G6 that (I) (wed los 
ae Re saw the deceased five an ee he and thot deoth occurred ot ZceZM, from couses and on the dote stated obove 
SESese ow SIGNATUR 22b. DATE SIGNED 
r <eurs _ iD ATIENDING MED. STAFE 
Sskes ETA pus. PY irecror OO ps O| 42-7 F7-6 C. 
2>9 B= 2c. PHYSICIAN'S 7 ae 724. RODRESS 
Bese: / NAME (Type) Héfry L. Knipp » 47-D-~ 4116 Edmondson Ave. 2/2-z 
2 a 
7sc5 jo. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAMI RY OR CREMATOR! 23d. LOCATION (City or Town (County’ (Stote) 
S23c5 230. BURIAL, CREMAT! Bb. EOF CEMETERY OR CREMATORY 3d ( 
s q 
Seeee |” ein 
ef ob 12-30-66 Baltimore National Cem Baltimore, Md, 
~~ of 24. FUNERAL DIRECTOR ‘ADDRESS 250. “ REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Witzke F, D. - 4101 Edmondson Ave, PEC 30 F966 Peed, 
DATE dU fg &£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


16919 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16943 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


a. COUNTY o. STATE b. COUNTY 
4 oO MARYLAND LID BA LTe 
b. CITY OR TOWN (If dutside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURATond give neorest tawn) 


write- RURAL gnd give nearest town) a4 / 
a es ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS e Fee FARE 
OD Wb Ove - LOT BL Me vs [so 
|. NAME OF First Middle Lost 4. DATE Month Doy Year 


mes, El pz A be TH eager | Sm Alto 30 —66. 
8. DATE BIRTH 


S. SEX 6. ob OR RACE 7. MARRIED NEVER MARRIED {| {le yeors TEUNDER } YEAR _[ IF UNDER'24 HRS. 


t bicthd Month Hi 
Fz WIDOWED ovorceo CL} AZAR (9-190 ip i Waleed ee | ee a 


10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
during maf yof working lite, even if retiged) INDUSTRY 2) NTI 
A Qs 


= 
> 
rae 
cy 
3 
eo 


= 
= 
3 
S 
7 
3 
Js 
°o 
2 
5 
oO 
2 
= 
& 
= 
= 
= 
2 
2: 
= 
Fa 
2 
s 
© 
3 
z 
S 
o 
2 
a 
m4 
iS 
gS 
2 
= 


{tem 18. Give Poges 1, 2, and 3 to 
s Office olong with form PM3. Poge 


2 € AL. , 


i in 
the funerol director. Page 4 should be forworded to the Chief Medical ent) 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges lond2 with the State Deportment of 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eMA HALL SARA” /12RR1 


1S. WAS DECEASED ij IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 


(es, no, or unknown) Kif yes give wor or dotes of service ve) fz.) 
Y, ‘Sm _) 


48. CAUSE OF DEATH (Enter only ane couse per fine for (gf, Pp}, ond (c}. I BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEV/AND DEATH 
oy, IMMEDIATE CAUSE {o) 

15 7X DUE T0 
Canditians, if ony, which gove (0) 
tise ta immediate couse (a), DUE 10 
stoting the underlying couse 
‘ast. o Frw ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO a THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. WAS AUTOPSY 


in 


BRIS 


PERFORMED? 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW ante! (Enter noture of inj Ht I of item 18.) 
PRIMARY C2) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f (City or town) {Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwoih) ot werk. Cl 


21. I certify thot | took charge of the remojns described obove, held an Autopsy [_], Inspection [ZL Inquiry ond in my opinion 
deoth resulted from: — Noturol couses (7, 7 Accident [_], Suicide [[], Homicide [_], Undetermined monner [1] 


ie CHIEF MEDICAL EXAMINER [[] 
SIGNATURE oan Mp, _ ASSISTANT MEDICAL paw ga | ay, SIGNED 
EXAMINER'S 


mm Mely iy Days sledcoPanmmnd bt -),: 


230._BURIAL, CREMATION, 7 "3 a b 23. Dot. OF CEMETERY, OR ee? 93d. LOCATION (City ar Town) on _/ 
pPENOVALISped fy) % Palle 
A 4 A é 


24, FUNERAL DIRECTOR Fak vee rg 'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


aOR aber “a. ieee ot SAN 4 
9 Lat Sn 


MEDICAL CERTIFICATION 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certificote, writing the word ‘“pendini 


TO DEPUTY 2. EXAMINER 


| 
| 


h. 
a 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 4 yi 
» ade 16320 CERTIFICATE OF DEATH {GG 7% 
B 2ESS | + Place or pean Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 
tS 278 ) me Baltimere ae a. STATE Maryland ». COUNTY Bal timore 
3 2 gs b. CITY OR TOWN (if outside cor, eporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest Bel 
a. ee write RURAL and give nearest town 
Sos 8 (Rural) Glyndon (Rural) Glyndon ie 
EZ oxy roe d. NAME OF AOSPITAED OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. Ts RESTDENGE 
bi = . 
& =e 40 (Melinda) Worthington Ave. (Melinda) Worthington Ave. ves [&)_noL] 
= BSe 3. Pa ae First Middle Last 4 Bare Month Day Year 
= eo? > 
= e3¢ (Type or print Albert R. Zimmerman DEATH Dec, 5 1966 
2 Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (Tn eats Fr UNDER YexR FE UNE er 
8 2 2 2 Male White wipowen [7] oivorcen[~}| May 11, 1882 Be yrs. | | 2 
eee mS 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
ee: Bs during most of working life, even If retired) INDUSTRY Mar a COUNTRY? USA 
3 
ome 8 Retired Owner Olesale Produce rylan 
g as 13, FATHER’S NAME Williem E, 2 14, MOTHER'S MAIDEN NAME < 
ra illiam E, Zimmerman Martha Steele 
2 me =} 
= 
Se 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= Sts (Yes, ne, gf unkown) | (Ifyes give war or dates of service) 
@ s&s fo | 215-24-8953A |Mrs. Gertrude H, Zimmerman (Same) 
= £ =3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] BOT 
6.272 PART I. DEATH WAS CAUSED BY: 
sSs85 J 7) IMMEDIATE CAUSE ().._ RUptuxe of aortic aneurysm 
£3 35 if ) x DUE TO 
2 5a ae 
82% Conditions, i any, which Arteritosclerotic C,.V,. D 
eas ; ©) eV, Disease _ _ years. 
Sua S gave rise to Immediate 
ge sge cause (a), stating the DUE TO 
Ke Suave underlying cause last. (c) _—— 
22 = 5 | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
eo. 22s = a —< aan PERFORMED? 
E5s23 (|S ves] NO ky 
Eos. S 
zRESt = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Peas 
=atvs & | OR CONTRIBUTING () CAUSE OF DEATH 
2g 52.5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES 2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Toy Fe Hour a.m. While Not While factory, street, office bldg., etc.) 
sz £28 = p.m. 19 at work|_|_at work 
S322 21. | certify that (1) (this eer ha attended the an dfrom_sJan, 1  _, 19:8, to , 19-66, that ti) tw6) last 
Beess 
E 3 Ses saw the deceased alive on_D@C» 3 19 66 | and that death occurred a fgom the causes and on the date stated above. 
=<°o,: 22a, SIGNATURE 22. DATE SIGNED 
ss 23 tors €. = mo. PH Binéctor (] PHYS. 5m66 
Sue .D. 4 Por 
= a ee, 2c. ae 22d. ADDRESS 
Sv ess /| | we Martin E. Strobel, M.D. | 48 Main Age oe. Sa 
o 3 a = 
ze Res 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S 
et ota ete ay 12/9/66. Woodlawn Cemetery Baltimore, Md, 
FUNERAL DIRECT DDRESS 75a, REC'D BY REGISTRAR | 25b. REGISTRAN'S SIGNATURE 
‘teonard J. ‘Ruck, Inc. Balto. Md, 21214 DEC 
ve AIS (4) YQ DATE < 
2M 1/65 \\ Ls £ 


= mI 
2 2 
BS SB 
ry co 
3 5s 
5 
Ss o's 
£2 22 
a ad 
po BO 
2) £28 
3 s.8 
2 sen 
2 oN 
2B 
ae e | 
& 2s 
= £3: 
= ase 
B Bef 
& Be 
3 > 
S EES 
bd oo 
° e,5 
» So 
— > 
> Se 
> 
oe. 
3 of. 8 
aS 
See 
E-3 
aRe 
ons 
F 
BE 
28 
Saree 
=a 
2 
5 


ed by 


Dept. of Health prior to burial, cremation, 


age 3 should be detache 


ig 


pi 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State 


10 FUNERAL DIRECTOR: After this certificate has been si 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


vR As (4) 
15M 4-64 


1. PLACE DF DEATH 
a. COUNTY 


Baltimore 


b. CITY OR TDWN {if outside pornos limits, 
write RURAL and give nearest 


Woodlawn 


¢. LENGTH DF STAY IN 1b 
imal os 


¢. CITY OR TOWN (If outside comport limits, wrlte RURAL and i. nearest town) 


Woodlawn eA 


town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS S RESIDENCE 
1640 Ingleside Ave 1640 Ingleside Ave. ves(_]_no kk) 


3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 1 . . * we Hl 6 
(Iype or print) Franklin Marion 4immerman. peaH =— Dec 155 1966 

5. SEX 6. CDLDR DR RACE | 7, MARRIED [X} NEVER MARRIED[] | & DATE OF BIRTH 3. AGE {In years FUNDERTYERA IF UNDER 24 HRS. 

/ Thi 4 last -% Months] Days | Hours | Min. 
Male White WIDDWED pivorcen [-] |7~LO-LE 94, - # | 


10a. PEPER RCCBr AT IONE ve hindi warkdone 
fe, even If retire 
q 


Business 


during most of working | 


11. BIRTHPLACE (County & State, or foreign any 


Md. 


wb INDUSTRY. Fett Lin, 


12. ire DF WHAT 
COUNTRY? 


Laundry Laundry sok 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Franklin M. Zimmerman Ella C. Williams 
Os ps plese Tiiaches ae SIS)? 16. SOCIAL SECURITY ND. | 17. ISFDRMANT Address 
1 10, s of service! 5 WW w 4 - ZL a 
yes W.W.L 18-32-2426 |Mrs.Helen W.Zimmerman 1040 Ingleside 


ig 
Conditions, 4 any, which 
gave rise to Immediate 


18. CAUSE DF SEATH [Enter only one cause per line for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED By: 
“ / IMMEDIATE CAUSE (a). 


INTERVAL B' 
ONSET AND DEATH 


Atute Crhow Setebide aks 
=e R . a : ] 


cause (a), stating the DUE TD 01 Ye 6. be i < sicher #4 Dice se 
underlying cause last, (©). of Cube Vi e 
& | PARTI. DTHER SIGNIFICANT CDNDITIDNS GDNTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECDNDITIONGIVEN INPART 1(a) [19 WAS AUTDPSY 
iz NE 
& ves} No §Q 
= | 20a, ACCIDENT WAS UNDERLYING Edgy | 20 DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | DR CONTRIBUTING ( CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= at work at work 
“abel certiy that (1) fthis re ital) pels the deceased from__< to ve AS, 19.64, that (I) (wel-last 
saw the de 194s, and that death pecurred hati from the causes and pn the date stated above. 
22a. | 220. DATE SIGNED 
ATTENDING MED STAFF 
ba Dinector C] pays. LI| 42-76 -€ S 
220, PRYSICIAN oh ADDRESS 
ashe ‘ped Ha 4116 Edmondson Ave. » 2227 


23a, BURIAL, CREMATION, 
REMDVAL (Specify) 


tng 


23b, DATE THEREDF 


23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


1966 | Lorraine Park __|_ Woodlawn ____=—=SsMd, 


ge Oe 


24, FUNERAL DIRECTOR 


G.Howard Strong 3207 W. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


North Ave. diel 19 1966 ftorrthg yore 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


AM, fram causes and an the date stated abave. 
22b, DATE SIGNED 


rhe Brecon OC oe CO] 12/8/66 


2 196, and that a accurred 


ie 


por 


should be fi 


23c. NAME OF CEMETERY OR CREMATORY 
Oak Lawn 6 


23d. LOCATION (City or Town) (County) (Stote) 


director, 


wits” 


PRE er 
| Wilxda- Bh. Johnabn & am 


: ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 16920 
ae 163922-— aa _ CERTIFICATE < OF DEATH 
ae ez $ 1. PLACE OF Tr a : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence. before odmission) 
a = Da y PI 
Ewer v: inpertinore sue | Ne Maryland ONY Baltimore 
£ 285 B. Cy OR TOWN i autside a c. LENGTH DF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sou itg BURAL ond give est tqwy 
2 S25 | Baltimore” 21334 5 Years Baltimore 21233 
= ry ° 
* 2 ie 2 iS d. NAME DF HOSPITAL DR INSTITUTIDN (If not in hospital, give street oddress) d. STREET ADDRESS e. ie mie 
= ? 
& Bee 1752 Yakona Road 1752 Yakona Road ves [] no 
& Ete 
See 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= (ee * ECEASED OF 
- $5 < pce or print) FRANKLIN MILTON ZOELLER peatH December Ls W 66 
ee 5. SEX 6. COLOR DR RACE 7. MARRIED (XX) NEVER MARRIED [7] | 8. DATE OF BIRTH 7. AGE [rn yeors [_IFUNDER T YEAR [IF UNDER 24 HRS. 
2 &Ss ¢" brn Months | Doys | Hours | Min. 
2 225 Male White WIDOWED ovorcto [July 25, 1926 
‘Se 100, USUAL OCCUPATION i ni of work done 1Ob. KIND i BUSINESS OR 11, BIRTHPLACE oo Se 12. gin? WHAT 
cal 225 eS t af working life, even if retired) INDUSTRY ? 
2 882 chines Too Marylend oBeAe 
2 rae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 e Wihliam J. Zoeller Verona A. Titus ofits 
«= 1S. Gg, LF INVUS, ARMED FORGES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address “ 
° a ‘Yes, no, or unknown) |{If yes give wor or dotes of service! gt 
a Fre [Yemen wwe rr 215 22 245 Juantte K, Zoeller 1 x 
ee . a2 1B. CAUSE OF DEATH (Enter only one couse per ti e pred (b), ond (¢) y INTERVAL us 
a “£32 PART |. DEATH WAS CAUSED BY: é eer di el : ONSET AND 
Bee a IMMEDIATE CAUSE (0) Jose 
£ez50 
eee ae DUE TO 
as eee Conditions, if ony, which gone o} evo ep Df cht aves? 
P22 tise to immediote couse (0), 
es LR stoting the underlying couse Jee 
28 342 host. <3 G} 
5 ag 
m= = ie ss > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eseee _|é ves] NO 
gss2°s O|5 
<3 Ser = [ 200, ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
2eEUs & | OR CONTRIBUTING C] CAUSE OF DEATH 
S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ea oie: S [720c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 201. (ily or town) (County) (tote) 
£239 2 Hour o.m. While oO Wot While foctory, street, office bldg,, etc.) 
a Ss ot work ot work 
eae n.1 arity that (1) (this haspital) attended the — fram , 19 €gthat (I) (we) lost 
Bae 
gSse 
= Bn & 
Sa28 
Se 
es 
& 
mes 
ou 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
e2 
ss 


2 
8 
= 


